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PREFACE 



The -"ights and needs of the di sabl ed' have been actively 
acknowledged and supported during t;he past several decades. 
This is especially true in the area of r§itreat1ons and lei- 
sure services where a new awareness has^ resulted in the ex- 
pansion and extension of services by government agencies, 
nonprofit organizations arid commercial establishments. The 
growth of recreation and' leisure services for the disabled 
has been assisted by the * de.vel opment of extensive under- 
graduate and graduate programs in colleges *and uriiversities 
across the United Sta-tes and Canada,' In general, these 
col 1 ege and '_ uniyersi ty _j^rbgrams have provided trai ni hg 
opportunities for stadents and have advanced ,the body- of 
knowledge related to therapeutic recreation. 

EXETRA. Perspecti ves : Concepts in T^ierapeutic Recreation 
has .been . T<n 1 1 1 ate^f i^l _a vehf 1 cj e to as s 1 st .educators , re- 
searchers, practitioners, and. stadeiits in the dissemination 
of i n f b r m a t i 0 rL p e r t i n e n t, t-o- 1 h e r ^^eu t i;c r e c re a t J o h . E X E TR A 
is an acron^jnr^or "Extended Education in Therapeutic Rec- 
reation Administration" and is a federally-funded, i_nte- 
g rated cur ri cul ism des i gn with doctoral - 1 eve 1 therapffut i c 
recreation specialists as the target population. One of 
the key '.objecti ves 0/ Project EXETRA is the development, 
maintenance and •'dissemination._i)f literature pertineht to 
therapeutic recreation. £X€T^ A Perspect ^A^ Provides a 
foram for individuals wishing to present conreptaal models^ 
research fi.ndings; opinii.'^s, and new ideas_in the araas of 
curriculum cjesign, service delivery, philosophy, the ef-' 
fects of the leisure* experience, and other professional 
issues and concerns- related to recreation and leisure ser- 
vices .'for th*e disabled-:^ 

• The f jfteen (15)^ chapters presented in . E^y[RA__Pe£S£ecr 
tlygs rgpresent a_wi de cross_sect topics and aT-eas of 

interest f rom ^carricalum development . to evalaatiori to tech- 
fiiques antJ process affecti ng the clel i very of services.^ The 
chapters represent the work of students, educators and 
practi ti opers . Some of the chapters a re _ representative of, 
doctoral 'dissertation findings, while other chapters set 
foftFi the material offerred in presentations at selected 
regional workshops' and _M^_her1ngs. ; Stj 1 1 other chapters 
present new conceptual models and/or insi-ghts into the fu-. 
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ture directions of therapeutiJ: '-ecr-eation. - The content of 
each of t^ie chapters is briefly, outlined below. 

H. Douglas Sessoms. provi des ' an overview of the hi/stor- 

ical devel opment of therapeutic cecreati on ■ servi ces and 
presents his perceptions of 'the basic questions that should 
be ad d r e s s ed by the r a p eu t i^c^ re c r e a t i-dri professionals .i h 
Chapter l_,^atitl_ed I'Tberapeut i c Recreation' Service: T^ie 
p3St and Chal lenging Present". Sessoms reminds the. reader 
that _ therapeoti c recreation is a new profession with many 
challenges. _ He_ suggests that we ^have a unique mission 
directed toward the- creation t)f leisure envi i:;onments ; both 
physical and attitudrna^. • 

_ Chapter 2, "Theraaeut.i c Recreation in an" Era of. Limits: 
^ .^T^^s^s . . . A cNl l.erige . . _. _ An Oj^Bortunitx, " by 
Kathl^een J. .Halberg, suggests that the therapeutic recrea- 
^K^n.P'^cres^ion is enter 'of, unpcjecipitated chal- 

lenges. This author suggests that we' must reexamine and 
change a number of basic •^isumj^ions on^which the profes- 
sion has. been built. SheyftfKther ^maintains that, as we 
move toward decreased goverriTnental influence, therapeutic 
recreators must develop creative approaches and solutions 
to critical problems and issues. 



Jesse T. Bixon and Dan t. Dustin challenge the profes- 
sion to examine necent research f iridi ngs 'that support the 
^claims of effectiveness by the therapeutic prdfes^idn in 
Chapter 3. in their article, entitled "Living Up to' the 
Name: Research^upport for Therapeuti^c Rec.reat'ion Service," 
these authors .examine -a leisure education intervention 
strate^gy in terms of its Impact on the intrinsic motivation 
of mentally retarded children and adults., - Further, they 
focus on the importance of outcomes -of recreation partici- 
pation for special populations in terms of se-lf concept 
enhancement and independent participation. Th.e implica- 
tions of the , research- results of this chapter for practi- 
tioners are stressed. 

Commenting on thue need for the refinement and improve- 
'ment of service del ivery techniques and procedures/. Peg 
Connolly presents a model for evaluation in Chapter 4, eh- . 
titled _ "T_he . Formative Program Evaluation. Procedure: An 
^t'^^r'^^l E|(/aluati_or; Tool for Therapeutic Recreation Ser- 
vices.". • The chapter describes the structure and^function 
pt'.t'.he. Formative Program Evaluation Procedure (FPEP)f This 
evaluation procedure involves seven (7) ^stages ranging from 
the initial description of the program intended for evalua- 
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tioh to the revision of the program based on evaluation 
•findings. 

Jeffrey P. Witman and Lou G. Powell present the find- 
ings of a research study involving the perceptions of unit 
directors in state hospitals in Chapter 5. Their article,- 
enti tl ed . the "States of the Therapeutic Recreation Profes- 
sional : Uni^t Directors ' Perceptions ,"• sugge^'ts that thera- 
peutic recreation specialists rate above .di'rect-care staff 
bel bw soci al . workers ,__ nurses and _occupational| _ the ra^ 
• pists. This study also reports that there is a need 
increased assessment and diagnostic/prescriptive skil;>s. 

:^ Chapter 6, "The Effects .of a. Treatment Program for 
^ Chronic Pain Patients Using Relaxation Techniques, Enjoy- 
able -Imagery, and Biofeedback," by. Patrick J. Mckee, de- 
scribes a study that examines the effectiveness of special 
relaxation exercises designed to rel.ieve pain in patients 
who have experienced high levels of discomfort for more 
than one year. The treatment program studies useo biofeed- 
back-assisted d^ep , relaxation techniques with' enjoyable 
imagery. This research design involved pre- and post-test 
with control «an_d experimental groups. _ Both the research 
•procedures and findings advance the profession. 

A . f^bcj ^ 1 that c a n be u s ed in cur r i c u 1 u m e v a 1 u a t ion i n 
therapeutic recreation is presented in Chapter 7, entitled 
"Some Uses^of _ th^_;Mul ti-Modal Model, of Curriculum Evalua- 
tion in Therapeutic Recreation," by Christine Z. Howe. 
Multi -modal evaluation Is a triangulated or composite ap- 
■p roach to evalution. This process of evaluation enables 
individuals to gather both quantitative and qualitative 
1 h f P ri? 3 1 i 0 n a b 0 u t a c u r r i c u 1 urn d e s i g n • ^ S i x ( 6 ) curriculum 
components' that can be evaluated are discussed, including 
curri.cul urn goal s br_ competenci es , ' cur ricu Turn ^pntent , cu r- 
riculum organization, guidance and advising. Instructional 
transactions and goal or competency achievement. 

S. Harold Smith and Robert W. McGpwan explore the back- 
grounds of individuals teaching therapeutic recreation in 
colleges and universities in_ the United States. Chapter 8, 
" ^ _ S t u dy 1 0 D ^t e r mi n e the _EJ^_U c b t i o n a 1 L e y e 1 a n d P r a c t i c a 1 
Experience of College Teachers in TherapeatTc Recreation: 
198D," presents the findings of this -study. Questionnaires 
werp compl eted by 66 individual s. It was found that the 
majority ,of individuals teaching therapeutic recrea'tion^ 
hold the dbctdraj degree and'have less than six (6) year^ 
0^ practical exper.ence. 
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....'.Q^^pter 9, "Systematic Curriculum Devel opiTierit , "■ ju- 
thored by Stevjen Anderson and Helen A. Finch, presents 
the fihdinqs of a study relative to. curr i cul um desi gn . The 
methodology of this stu^ly involved competency identifica- 
tion., use. of the Delplii .Technique to validate competencies, 
and final iy< the Use of a puissance measure to determine 
the. di ff iculty lev^ei of eitch competency. The chapter also 
outlines a method for Clustering and sequencing Competen- 
cies. 



What is it that di f r erent i at es the creative person from 
ptjiers? . .'How can^ individuals ' be. . as_s 1 sted to escape _ f rom 
habit and be encouraged to use their;* creative abil ities? 
These afi.d other quest ions are explored in Chapter. 10, en- 
titled "Creativity: Strategies for Innovative Teaching and 
Parentinij", by Carol Stensrud. The. author . suggests that 
creati\Aity can be encour aged in chi I dren wi th handicapping 
conditions.^ -The chapter explores a number of strategies 
that can be? employed toward this end. 

:\ ■ , . 

1^ individuals perceive themselves ancf their behavior, 
and how they *feel they are berceived by others, is the 
basis of Attribution. Theory. Attribution Theory. has to. do 
th ass igning causal i tj^ of behavi or to the _qual [t i^es of a 
client, situational factorSi^and the. impl ications of these 
for one •s:_future behavi or . The challenge to the therapeu- 
tic^ recreation' specialist according, to Al ison. Voight in 
Chapter 11, entitled "Attribution Theory in Therapeutic 

. Recreation,'"' is to develop positive dispositional "attribu- 
tions" in their clients.* This chapteruexpl ores the. devel- 
opment of programs that can. assist^ individual s in f eel iJig 

.good about themselves and instijling feelipgs of success 
due to the individual's effort. 

Therapeutic recreation .spe^cial ists are considered to be 
within the broader sphere of the human service professions. 
Robin Kunstler and D^vid R. ^AtLStin .in Chapter .12, ^entitled 
"Instruction iri Interpersonal Relationship IkiUs: An Eval- 
uative Researrch Study, " point out the_ need for genu-i neness , 
emp a t by a n d _r_e s_p e c.t ib e t^e.e n^ .t h e _p r o f e s s i b n a 1 j _a n d t he c 1 i - 
ent. This chapter reports the results of a. study ^concern-; 
ins classroom .training and interpersonal relationship 
skills. It suggests that special attention must be paid to 
teaching students how to express and respond to anger 'and 
hostile feelings. ' • . 

_ : . _ _ ^ ../ . . 

_ _ _ _ C ^ P t e r 13 , "Ah A n a 1 s i s , o f a n Easter Sea 1 C ^ m p ' s P e r - 
ceptions of Organizational Characteristics, Acceptance of 
Self, Acceptance :of Others and'Conflict Characteristics," 
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by. Jeffr^ey Click, reports the finding_s of a research study 
involving^a suminen' residential camp staff. This research 
investigation, points out the need for ^educational and 
traimng development In order to provide quality services 
Glick^^suggests that involvement in camp environment 'can 
contrtbut_e.. to staff members' perceptions of sel f ^acceptanr • 
as we] J as the .ac^cep^.ance of ^ others , Further^ he notes 
tnat decision-makrrig^aad communication skills, as well as 
skills of democratic living, are Important in the camp 
setting. < ^ 

, . The. importance of one's leisure lifestyle as helated to 
""^o l-"^^.^ '^'^^^ ^°P'"^ of Chapter 14, by Gene A. Hayes 
and Robert K. Antdzzi , entitled "Phi Josophical Basis for 
Therapeutic Recreation and Leisure Lifestjyle Acjjustment in 
Lardiac Rehabilitation." .These authors surveyed ten (10) 
fi^^^^.u^^"^'^^ rehabilitation prdgrams to determine the 
□sf of therapeutic, recreation, personnel and leisure nro- 
§ramniing In tKe total rehabilitation process. They found 
that therapeutic recreation is a major- cdncern in the car- 
diac _ rehabi 1 i tation process and the expertise of the pro- 
fession can be used to assist the cardiac client to learn 
to live again thr-ough leisure ptay and recreation. 

^hea M. Hqeft 'disc^ss^s _ the relationship df leisure- 
counseling to cardiac . rehabilitation in Chapter 15 "Lei - 
sure Comseling; A Con^ponent of Cardiac' Rehabi 1 itation and 
Heart Di_sease IhterventAq^n According to this 
author, leisure counseling is being used in cardiac reha- 
bilitation program_s__to_ reduce . ri sk factors associated with 
cardiovascular diseas-es. This chapter presents the ways in 
which leisure counsel i_ng can be used in various phas^es of 
the totaj , cardiac rehabilitation process. Specifically 
^C^scussed are the__uses of leisure counseling in the acute 
phase, recovery and rehab'i 1 i tat i on phase, discharge phase, 
and the outpatient phase. 

-A* J 

A- number of indlvidaal Sr contributed si^gnif icantly to 
the development of EXETRA Perspectives , Assistance in the 
development of the format of the book was provided by R- 
Dougld's Sessdms,_Uni.yersity of North Carolina. Dry. S^ssoms 
provided the editors with key Insights into the formul^tioh 
of strategies , related to the thrust and. conte'nt of the 
book. He also assisted in the review of early materials 
•submitted. We appreciate Doug's advice and counsel. 

S. Harold Smith, University of Wisconsin, Green Bay 
was also, instrumental in the review of material s submi tted! 
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In- adclitipn, he assisted in the conceptualization of the 
format by serving aa a sounding board for our ideas. 

A number 'of graduate students at the University of 
Oregon have ^Iso .been i nstrumental ,i n the developnent _of 
this book. Their' interest, enthusiasm, and desire to im- 
prove sources', of information in the_ area of therapeutic 
recreation, served to encourage the editors to. pursue;^th_is 
endeavoc vigorously. Whenever we were__in dou_bt as to the 
viability and importance of .this publ ication, thei r support 
renewed our interest^in the project. ^.^^ - w^^^-f .V^^..^^ 
thank Carol Donovan. Barbara vnilianis, Alison Voight. fhip 
Cannon, and Jeffrey Glick for their encou,ra§ement_an^ sup- 
port for this proj^ It was_becausV of the concern ex- 
pressed by these graduate students, and the editors _that 
this document, inrti a.l ly . ^stabl ished ajl a fOrum for. gra^d- 
aate-level research in therapeutic recreation, came into 
being. ■ • 

The efditors also wish to_ ackn'owl edge, the support of the 
University of Oregon Press for^ their efforts in the_.layout 
and printin:i_of the document. In particular, Walt Parsons 
was instrumental in assistingjn publ.i cat i orv. ^ ^ Last, 

and certdinlf most important, has been the- worR of Lisbetn 
Duncan As is the case with many proiects of thi s ^type , 
one person must assume major respons i bi 1 i ty* for. . typi ng , 
editinq copy, and insuring consistenc'y throughout the maau- 
script! ^tlsbeth -has performed .this task in an. extremely 
professional, diligent and capable manner. ...The editors 
wish to thank tisbeth for her quality commitment to this 
effor^t.'' 

EXET RA Perspectives has been planned as an ongoing pub- 
licatTon: This book is- intended to be the_ first of a con- 
tinuing series. of monographs published at the Center ot 
Leisure-'Stucties, University of Dregon, focusing on research 
in the therapeutic recreation profession. 



Larry_U^ Neal 
Christopher R.' Edginton 
Eugene, Oregon 
April , 1982 
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Chapter 1 



THERAPBtjtiC RECREATION SERVICE: ^ 
THE. PAST AND CHALLENGING 



H. Doiifjlas Sessoms* 

Let me .at the* outset say that I am, not a therapeutic 
recreation specialist, but I do have a strong concern about 
the discipline and its relationship to other a'-pects of the 
; recreation profession. It is important to understand that 
a^ a profession, parks and recreation, much lesi therapeu- 
tic recreation,' has never cpme to gTrlps w>th the. central 
issue of its existence: the issue-of identity. Why are we 
involved in this business to begin with? 
- "Let . us start -by going back appro)dmately twenty-five 
years to ^the :f 1 rst hospital recreation institute that was 
held in^North Carolina In 1953 and look at what .the issues 
were then In light of what the issues are now, and if any 
crtianges have resulted in growth. O^ten there is a feeling 
that because things are changing, there is growth; but not 
all- change is growth. 

Jhirty years ago , North America was -in the immediate 
post-war- years of World' War il. . Those^ in the recrea- . 
tVorr profession were trying to catch u.p. They had been : 



^* Dr. H. Douglas Sessoms i s • Prof essor and Cha 1 rman ' of the 
program in Recreafion Administration at the University of 
North Carolina, Chapel Hill, NC. 



1£ 



2/KXLTRA Perspectives 



su[)pressed in a lot of ways because of the war and the 
Great Depression years; there was almost a bursting of 
"1 et ' s live agai n, " Recreation services contemporary 
recreation services grew out of -the "let's live again" 
philosophy. People were optimistic. They were. looking to 
the cjood life. The asser.bly - 1 i nes which had been producing 
wc) r machi hery were now produci ng consammerabl e goods -- 
ir.ems to be purchased consumed and d.lsposed of. There was 
3 great deal of hope and a great deal of "let's get on with 
the business of living." 

It was an interesting time, one In which recreation as ) 
a field was concerned with promoting acti.vities. We were 
concerned with sports; we believed that participation was 
inherently good, that recreation needed no other justifica- 
tion. There was shock when Paul Raiin, a very fine psychia- 
trist in the fifties, who did much for bur field, first said 
c that play can be pathological; that, in itself, play is not 
necessarily good. It can be bad. He talked about playing 
Russian Roulette as an illustration of pathological play. 
I f you wi n , you 1 ose. 

Identity was important, bat to a lesser degre^ than the 
issue of gearing up for new areas of service such as hospi- 
tal recreation.. Our curricula were normally entitled Rec- 
reation Leadership not Administration, not Parks and 
Recreation Management", but Recreation Leadership. That 
says sdmethihg about where our focus and our thinking was. 
There-Were two distinct theories about what recreation was 
all about -- two schools of thought concerning recreation, 
There were those that held that recreation was strictly di- 
versionary. It was fun; it was something you did spontane- 
ously for the joy of doing^'it. It was an end in itself. 
Then there were those w^ said, "Recreation is a means to 
an end. It is something you do to Instill certain values. 
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It is something you do to promote growth. It is value- 
oriented and therefore you should select certain activities 
to promote certain kinds of results. ; it should prevent 
del ihquehcy ,br aid in the rehabilitation process." 

Varied Perspectives. There was a great deal of ideal- 
ism and absolutism. People knew where t , ey stood. There 
were those who said recreation was "-.reatment, a therapy — 
that it could be used to accomplish specific goals and 
objectives. The professional was to match activity with 
i 1 Iness and treatment. Others held that recreati on was 
•activity — an end it' itself -- which, when allowed in the 
\hospi:tal , provided a continuity for life. The recreation 
professional was there only to provide the opportunity for 
recreation, not to intervene. . ' 



Hospital Conference Concerns 

It is interesting to note a few quotes which come out 
of the report of one of our earlier hospital conferences 
reflecting where we were in 1955; Edith Ball said, "Rec- 
reati-on is a part of living and does not-chan'ge because of 
the setting. Recreation is just as much a need of a person 
in a hospital as It is for a person in the community. Are 
we doing therapy with boys in a community who have not been 
able to relate:to community pattern.s? Are we doing therapy 
then or are we providing them with the outlets 'that' are 
important for enriched 1 i ving?" Sound fami 1 i'ar? Robert 
Duke with the State Hospital in. North Carolina said, "The 
patient knows the rec^eator is to help him enjoy his stay, 
give him diversion, keep his mind and body occupied, to 
help him have a good time." Although hot credited "here, 
another statement reflects the time: "Should we indulge in 
this concept of total pushing i-n which their activities are 
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guided and directed, or shoul d, recreati on activity be a 
voluntary Ihing in terms of 1 ts *prescri pti ons? Should one 
prescribe only for those that ' actua 1 ly seek help and con- 
sciously come and seek it?" Paul Haun: "There is a good 
reason for the division of labor'in the^ hospital • Every 
staff member does not do everybody else's job.- We all have 
our roles to play and if we are abli:- to define our roles 
with reasonable cl arity and understand ' without hurt feel - 
i ngs those areas in which they dverl ap and how each can 
compl iment and' support the total mission of the hospital , 
it would bring many of. these questions . into much sharper 
focus. There are very real hazards in having everyone be a 
depth psychotherapist in thei^ospital 

Then there were those who spoke of the specific value 
of activity: "Emotional patients have the need for social i-^ 
zatioh; the need for -acti viti es- whi ch give a release of 
tension; the need to establish roati nes ; ' the need for ac- 
tivitil^s which provide opportunities to aid in. keeping in 
touch with reality." To 'do thi-s, cited, "Bingo may be 

used as an opener. It should be adapted to enable more 
social Interaction to, take place .... Dramatics offer 
excellent possibilities for self-expression . - . The 
development and functioning in small clubs provide oppo.r- 
tunities for interpersonal relationships and the taking of 
responsibility .... Dance, particularly folk and modern^ 
offer v^ery good possibilities for interrelationships . . . 
Sports, finger painting on large_ sheets of paper, and 
rhythm bands are some acti vi t i es ^^whi ch provide opportuni 
ties to release the tension." ' 

- You can see that at this conference, botK schools of 
thought were being advocated. There were those that were 
talking about prescriptive activities; they knew that 
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certain activities -- at least they f el f cejfta-i h activities 
-- had specific benefits and outcomes. Others were saying, 
'IlsVecreation ""any different in the hospital than it is in 
the community? *Is it not really an effort by 'the recreator 
tp create, in this setti ng , . oppbrtuniti es , for the recrea- 
tion experience? Is recreation therapy or is it therapeu- 
tic?" The conflict was -already developing. 

The conclusion of that meeting and the conclusion of 
those persons who were involved with that process in the 
early fifties, was that hospital recreation was needed; 
that it had a value and was medi cally dps i rea bl e; that it 
would requi re special ized training; but that recreation in 
a hospital setting' was ho different than wa§ recreation in 
any setting. Also,- that it was not therapy, per se, nor 
was it a specific set of activities, for only the p*artici- 
pant knew wher> he had recreated. Bat some wanted m^re than 
that. ^hey wanted to know, "Row do you know' when one is 
rec-reati h^j2:^ It s^ems essential i if you are going to be a 
prof esrslohal fin the medi cal sett i ng , that you measure' the 
effectsCpt" tne experience or you cannot justify your ser- 
vice. But^^ can we schedule and direct recreation? Of 
course not. We can describe the condition; the participant 
is the oqly one who knows what has happened, and sometijnes 
he is unaware of the experience, except in retrospect. He 
knows he has entered an activity, but wa^: it recreati.onal ? 

E>vo1ation of the Profession 

Somehow we did not resolve the problem of definition, 
what we did was accommodate both views by focusing on the 
issues of professionalism. We continued the debate in the 
literature, but the profession began to emphasize sach 
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things as. C9rt>f i cati on , accreditation, and" curriculum 
design. We also began to respond to the federal carrot. 
The Vocational Rehabilitation Administration . came 'along in 
1963 with grants for the training of, recreation specialists 
to serve the ill and disabled, so we quit calling ourselves 
hospital or medical recreation, which was the label we had 
given ourselves in the fifties under th^ guise of the 'Amer- 
ican Recreation Society's Section on Hospital .Recreation. • 
We/started calling ourselves Recreation Specialists i[or the 
111 and Di sabl edi because that ' s what#the federal, govern- 
ment wanted to support. Later the Bureau 'of the Education 
for the; Handicapped entered the training-support area. It 
was concerned that recreation ,: of therapeutic value, had to 
occur for the disabled and ill, the handicapped in the com- 
munity as^woll as in the institution. It-took therapeutiQ 
recreation out of the hospital, but the need to demonstrate ^ 
the value of the recreation experience in the medical 
setting remained. 

^ A Role of Leadership. For a while the therapeutic rec- 
reation group grabbed hold of the leadership reins; ^^nd the 
park and" recreation^ prdfessicfn, in general, responded to 
thei r voice. Therapeutic recreation is not an abrasive 
notion. They could embrace -the .concept of recreation for 
special populations as being no different from recreation 
for anyone else. The therapeutic recreation specialist 
cou1 d create the opportunity for the. recreational experi- 
ence by removing architectural barriers, creati hg ■ speci al 
kinds of centers for the shel tered ,^and trying to integrate 

the disabled into normal programming. The concept of ther- 

• _ _ _ _ _ __ % 

apeutic recreation meant that you were not trying to modi- 
fy, shape or correct behavior, but that you were working to 
create opportunities for the recreative experience through 



17 



Therapeutic Recreation - Past and Present/7 

the el imi nati on^of barriers ^nd other things which had. 

i prohibited it. 

That concept^ seemed accep'tabl e \du ri ng the sixties and 
early seventies; then v<e began to experience economic hard 
times. ■ The cost of medical care b^gan to skyrocket ^ . and 
those in the hospitals cried out to their, fellow recreation 
professionals, "We can't survive ^with that def i'^ni ti on. We 
have to demonstrate that ours is a therapy. We have to 
demonstrate that when a person comes to recreation therapy, 
what he receives is a part of his treatment^ so the insur- 
ance companies will 'pay for it. Other therapists, si^ as 
occupational therapists, have the doctor write a prescrip- 
tion for their service why not recreation?" But can you 
"presc ri be the recreat i oh experi ence? Can you p redetermi ne 
from the outset that recreation is, in fact, going to give 
the pat i ent a sense of relaxati c^n , creati vity , and so or^ 
Or is recreation therapy just another activity with poten- 
tial, pre-concl uded results?' Swimming may be physically 
active, but is it recreational? ^. o 

Those therapeutic recreati oni sts worki ng in the insti- 
tutional setting found themselves somewhat uncomfortable in 
their own profession and speciality. Th^ were being asked 
to respond to a concept (therapeut i c recreat i on ) which" 
wasn't going to get them many "brownie" points with their 
support system, the hospital administration. So they dis- 

• covered ( hedi scdvered) that concern of the movement which 
said that recreation ^as a means to an end, that it was . 
goal -ori ented from the\very outset, that it could, be a 
treatment modality. The cTTallenge to the professional was 
to def i ne what those goal s were for the incli vidual , then 
match the activity with those goals. - The .chal leh^e was in 
activity analysis. .Once that was accomplished, recreation 
could emerge as a therapy, as an intervention an^^* treatment 
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tool; The assumption is that it. cart be done c. id that the- 
recreative result will occur,, that recreation is inherent 
in activity; But what about freedom of choice, the essen- 
ti al(. e1 em'ent of our definition of recreation? 

Evolution or Confusion. Well, we have come full circle 
and are back to the central i ssoe . conf ronti ng the field: 
Is recreation treatment of* therapy? Are tVterapeutic rec- 
reationists recreators or therapists? Those who subscribe 
to 1;he riotiori that recreation is therapy have said *that 
maybe '^hey are not a part of the recreation profession; 
maybe they are a prof ession.Mn their own right. Those who 
subscribe to the notion. jthat recreation is recreation re- 
gardless of the setting cpntinue to identify with the Rec- 
reation arid Park movement.' Some of them feel more comfort- 
able with the term, "recreation for special, populations," 
rather than "recreation therapy" or "therapeutic recrea- 
tion." The question is where do we go now? Have we really 
chanfjed in 25 years? Are we the same? 

Well, G-hanges have occurred even though the issue of 
who we are remains. Some of the changes that have occurred 
are, briefly mentioned; - 

i We rio Idriger deperid- upori physiciaris to verify 
the importance of our activity. 

• We have oar. own researchers and literature. 

0 We have established recreation carricalams and 
are moving forward with the process of 'accredi-r 
tat ion. 

1 We have established a. professional, body^, NRPA^ 
with special interest groups such asrNTRS. * 

i We have .also developed our bwn language and. 

techniques of operation. " \ ^ 

- . . - . _ _ - 

• We have our own writers. \ 
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• We have our own journals. 
- • We no longer depierid ujDon^ someone *el se to wfite for us 

we do that buTselves. 
We hrave done, in 'a sense, what is required to become a 
profession except for one thing and that is to define 
our role, our reason for existence. „ 

Guiding Qg est ions. What is our basic role? What, is 
.our purpose? What is our reason' for being? That remains 
the issue. Are we therapy? Are we recreation? Is ^recrea- 
tion a means to an end, or is it an end in itself? Perhaps 
a, way but of tha*: dilemma, a way to define our rbli?, is to 
1 ook at the uniqueness of our service, of bur prbfessibn. 



By talking about our uniquen^ss-iiotjr ^ini ssi on , we define our 
role; oar separateness. Aristotle said that the way you 
def fne one speci $s , one th i ng from another, is to talk 
about how ft is different from everything else. You, focus 
on the differences, not -on the similarities. When you 
focus bh s'imi 1 ari ties you are talking abbut relatibnships , 
about the general or universal picture; when ybu talk abbUt 
differences, you affe defining the subject's uniqueness. 
What is the uniqueness of recreation? What g^ives us iden- 
tity? : ; • ' • 

Our uniqueness Is our concern for leisure, our concern 
for the recreative behavior of the public.. Our mission is 
'to prbvide bpportuhities arid envirbnments fbr pebple tb 
enjo^, to. experience the recreative mbhient. It requires us 
to- create those opportuni t i es and envi ronments. No one 
else is given that responsibility — no one else. - It is 
what the public expects of us, and when we meet that expec- 
tation, the public provides the resources we neecl to do the 
job. 
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Wh^.t do we perceive ourselves to be? Is it the same 
perception "as those who mandate bur pi^sence? Iri.^ the 
^ospitaKis it the physician or is it the i^atient who asks 
foryOur services? Who gives us our reason for being at the 
hospital or the institution? 'To answer that, let ui look 
at 'our mission in terms of what we are doing: What ''evil" 
are we combatti ng? Like all other soci al servi ce prof es- 
sionals, we nqed to be against something- The law is 
against injustice; social work is against poverty; medicine 
i s agai nst i.l 1 ness. What i s recreation agai nst? We are , 
against boredom^ the Sfimeness of life. We are against 
boredom, for it is alien to the human spirit. It deni-es 
qualitative existence. We believe it is the mission of the 
Recreation and Park movement to create the potential for. 
individuals to have the recreation experience. > 

ftecreatbrs Recreation Specfarl ist s. We are uniquely 
concerffed about that element of human behavior kndvyn as thre 
leisure expression. Irr,^ order to enhance tha-t expression, 
we direct our energies to create environments, both physi- 
cal and attitudi nal , which accompany and sapport the rec- 
reation act. We al l ow recreation to happen. In doi ng 
that^ there are thi ngs that we do that make us "somewhat 
like others^ and therein is one of our problems. We teach 
activity skills, but "we are riot educators. We are not 
social workers, although we counsel. We are not thera- 
pists, although we ^are part of the healing process. We are 
not nurses, although we administer to the ill and disabled. 
We are not advocates , although we s.peak on behal f of the 
less fortunate. What a"*e we? .We ^re recreators. We work 
in many settings, including the me^dical setting, to accom- 
plish our missiori. We get in trojble when we step out of 
our role, when we become teachers; when iwe become serial 
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workers; when we become psychiatrists; when we become 

therapists, 
* • 

The Skills and Knowledge of a Therapeutic 
Recreation Specialist 

Don't let my statements inhibit you ^ because to be a 
good recreator you need to be a good diagnostician. You. 
iteed to do what other professionals do. You need to be 
able to diagnose what.'s going on in that leisure setting, 
, or in that community, or in that ir^t.i tut i on as it Velates 
to that leisure experience, so you can- make judgements 
about what might be done. You start out with a diagnosis. 

You must also be an evaluator; you must be able to 
assess actions and programs in light of some goal, stand- 
(5rd, or objective, .**You need to be able to design instru- 
:ments which help you in the evaluation process, to^help'you 
knoi^^Kere people are and what they are doing and feeding. 

You need -to be a good listener; this ts a basic skill 
in counsel ing. Learn to hear what people are telling you 
with their presence, body language,* voi ce and emphasis. 

We have to be -good planners. We have to be good public 
relations people. We haye to be good advocates. We have 
^ to be good resource people. We have fro be good program- 
mers. A lot of those tasks are tasks that other people do, 
but we are doing them as they relate to a specific set of 
concerns the leisure behaviors of the people we serve. 

Sometimes in bur effort to become good teachers, good 
diagnosticians, good evaluators, we get so involved In 
those things that we lose our perspective. We b*ecoHie so 
concerned about advocacy that we become more than an advo- 
cate for leisure concerns; we become an advocate for the 
Individual, and suddenly find ourselves being cut off from 
our mission. We forget who we are. When we start doing 
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someone else's job, they respond by' prot-^cti ng their turf; 
they snipe at us, ask for our justi fication. What is oar 
training in physiology and anatomy? How ma-qy laboratory 
experiences did we have in motor development-?^'^ What are our 
^ credentials for counseling? How many hours^dld we have as 
a supervised therapist in order to be able to become a 
counselor? ^ 

A Caution, We can become so concerned about management 
; by objectives, concerned with efficiency and effectiveness'^ 
that we forget about programmi ng. We can become so con- 
cerned about the evaluativ^e process that we fail to be 
effective^ in creating the recreation environment. We be^ 
come concerned with the process , not the resul t , and that 
negatively affects our functioning.^ So we must maintain 
^ some sort of balance; we muyt recognize that all of these, 
roles are roles that we and other professionals assume. 
But we differ from them as we apply these goals to our mis- 
sion creat i ng and ma i'nt ai n i ng opportun i t i es for recrea- 
tidn. That is where we apply the skill of observation; 
that is where we apply our skill of programming. 

Qw- Uhiqliehess. When we begin to focUs <jn that mis- 
sion, our UniqueriesSi and not try to be quasi-'sociaf 
workers, semi -psychiatrists , part-time physical therapists; 

when we start looking at our ro,le as the provider of rec- 

_ . _ . . . f- . . ....... _ : . . 

reation opportun ity, we find that role is uniquely . ours. 

No one else is doing it. Occupational therapists (OT) are 

not doing our job. Physical therapists (PT) aren't doing 

.our job. Psychiatrists are not doing it. Only we do it. 

When we start looking at our unique role, things fall in 

line. When we recognize^that we are not therapy, but do 

^provide the possibility for a therapeut i c ' experi ence , we 

will have no difficulty with P.T., O.T. or Nursing. When 
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WG recognize that, the activities we provide may or may not 
be recreative, but that they have the potential for enhanc- 
ing and enriching the individual spi rit,'^ then good things 
will happen to us. We will have resolved the philosophic 
dilemma which exists when we try to blend freedom of choice 
,with predetermined results. 

Our Chal l^nge; We don ' t have to apol ogi ze for bei ng 
recreators, for providing the recreation environment. That 
is what the public expects from us; and when we fall short 
of providing those opportunities, the public will turn us 
out. The public will not cease* to play, but they may let 
somebody else provide those experiences, those environ- 
ments, those settings. The need for the recreation experi- 
ence IS there. It is a question of our ability to respond 
tb'that need. It is our social mandate and a darn good 
one. 

V _ . . _ 

It is hoped that; these ' comments wi 1 i hel p cl ari fy the 

issues of motivation and definition. It is also hoped that 
they will provide a framework for evaluation recognition 
that the, object ive of the recreator is to create and under- 
stand the recreation environment and the forces that im- 
pinge upon it. Once the role of the recreator is defined; 
once the mission of the recreator is determined; once the 
uniqueness of the recreator is established; the profession 
will be secured. Remember, we are uniquely concerned with 
recreation and leisure services. Nobody else can say that. 
No one. 
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THERAPEUTIC RECREATION 
IN AN ERA OF LIMITS: 
A CRlSjS . /. 

A CHALLENGE . . ; 
AN OPPORTUNITY 

Kathleen d. Halberg* 

Int rodacti^on 

Therapeutic recreation, and indeed the larger profes- 
sion of recreation and leisure, as well as all human ser- 
vice professions, face unprecidented challenges in the 
I980's.' The current philosophy of the federal government, 
and what appears to be an even more significant change in 
the common attitudes of many- people co'ncerning the extent 
and deliverty of human services, portend great changes with- 
in this decade. At the least, it appears tfrat current fi- 
nancial resources wi 1 1 decrease, especial ly from the fed- 
eral government; state' and local funding for recreation 
leisure, upon which we have grown to depend^ will be more 
'tenuous.; and increasing numbers of agencies and groups 
will fjnd it necessary to pursue funding from alternative 
sources. Creative solutions will need to be found, and in 
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some cases are" being found^ to meet these increasing chal- 
lenges. 

While creative approaches to the current situation are 
essential, it is equally important that the current era be 
kept in perspective. A profession does exer^. control over 
^its own destiny; an era of limits can be a time of chal- 
lenge and opportunity. Within this chapter, the implica- 
tions of current social trends In society to the practice 
of therapeutic recreation w-i 1 1 be discussed, and relation- 
ships to the future of the profession will be developed. 

CUTPaiVt Social Xr^ds 

To state that the recreation and leisure field, and 
especially therapeut-ic recreation, is emerging as a profes- 
sion is perhaps unnecessary. However, it is well to keep 
in mind that we are very young in comparison with, many 
other professions and are still emerging and developing 
'basic concepts, philosophies and research. Indeed, during 
the past decade the therapeutic recreation profession has 
been significantly influenced by' the social movement of 
securing equal opportunity for all citizens. At least oar- 
tially because of this trend, and the resultant laws and 
regulations, we have learned to become significantly more 
accountable in our professional practice. In addition, 
many therapeutic recreators have responded to the broader 
implication of equal opportunity for all by becoming advo- 
cates for and with individuals with disabilities. 

A second social trend is occurring in this country 
which may well be viewed as a reaction to the trend toward 
equal opportunity, a trend toward decreased government 
influence and financial support in many aspects of living. 
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This trend, too, will significantly inflaence the therapeu^ 
tic recreation profession. 

£^1- Oppo - t;;ni ty for All 

The social .novement of securing equal opportunities 
for all citizens began in the mid-1950's. Ethnic minori- 
ties, wo-men, the elderly, and individuals with disabilities 
ha»/e advocated for, and in most cases have obtained, legis^ • 
1 at ior> which mandates equal opportunity. None Of this leg- 
islation was adopted withoul signifi-cant advocacy efforts 
by the groups involved. Indeed, people, with disabilities 
found it necessary to "sit-in" in Washington, D.C., and San 
Francisco to obtain release of regulations for the imple- 
mentation ofthe Rehabilitation Act of 1973. 

Current significant legislation has been adopted which - 
mandates equal opportunities for individuals with disabili- 
ties, as weil as providing funding for therapeutic recrea^ 
tion preparation and demonstration programs. The two major 
acts, about which most therapeutic recrea'tors are aware, 
are the Education- for Al 1 Handicapped Children Act of 1975 
and the Rehabi 1 Nation Act of 1973, especially Section 504 
of that law. The Education for All Handicapped Children 
Act mandates a free, appropriate public education for all 
children in the least r .trictive environment, whitih rather 
directly implies the mainstreaming of children with dis- 
abilities into the educational environment which is least 
restrictive to each individual. "Therapeutic recreation 
service.s are includoH as a related service in this act. 
Section 504 of ' ^ Rehabilitation Act prohibits discrimi- 
nation based up&- a ''andi cappi ng condition by an organiza- 
tion or agency recei v iag. federal funds. This Section has 
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frequeptly been called the civil rights act of people 
disabilities. 

ether significant legislation, and regulations for the 
implementation of the legislation, »^ave resulted from the 
trend toward equal opportunity for people with disabili- 
ties. This legislation was concerneid with the quality of 
the pnvirorir-nt and care in long-term care facilities, not 
only for the elderly, but also for individuals with devel- 
opmental , physical, and emotional handicaps. Related to 
Medicare funding, large volumes of standards were developed 
^^concerning the environment of residential facilities and 
the quality Of care in these facilities. Of particular 
concern to therapeutic recreators were program standards 
^concerned with rehabilitation and activity programs. 

In order to assure compliance with these program stand- 
ards across the country and within individual states, sig- 
nificant documentation has been mandated. This has encour- 
aged, indeed forced, therapeutic recreators and the profes- 
sion to develop methods and tools for greater accountabil- 
ity. Participant assessment techniques and tools have been 
adapted from other fields, and many leisure assessment 
tools and techniques have been developed. Many therapeutic 
recreators have struggled with learning to develop appro- 
priate and measurable objectives, and their use in profes- 
sional practice is growing. We have learned to develop 
systematic program plans and to evaluate the effects of the 
program plans. Through these methods' and techniques and 
other methodologies, the practice of therapeutic -recreation 
has become considerably more accountable dur.ing the past 
decade. Indeed, the practice of therapeutic recreation has 
become significantly more precise and sophi sti cated ,. at 
least partially as a result of attempting to meet regula- 
tions and program standards. 
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This legislation al one has hot, of course, guaranteed 
equal ' opportunity and participation, but the increasing 
emergence of individuals with disabilities into the main- 
stream of society is apparent. The concerns of people with 
dis^sbi 1 ities are more frequently discussed in the news and 
are the subjects of mot i on p^jctures , tel evi si on progr arris , 
books and articles. There would appear to be a greater 
awareness of individuals with disabilities in society gen- 
erally and some of the issues with which they are con- 
cerned, as well as better-organized and more sophisticated 
service delivery systems. 

Participation Not Equal to Expanded Awareness. While 
greater awareness and visibility has occurred^ equal par- 
ticipation in the community by people with disabilities 
cannot be said to have been accomplished at this point in^ 
time. Hutchison and Lord (1979) have identified six issues 
which they sugge^st prevent involvement of individuals with 
disabilities in the community: 

• Society's negative attitude toward dif f erentness ; ^ 
i Recreation and leisure seen as low priority; 

9 Recreation seen as therapy; 

t Lack of support services for community involvement; 

• inadequate leadership and inappropriate programs; and 

• Dead-end, segregated services (pp. 15-27). 

The social -trend toward equal opportunity, then, has 
not only resulted in the increased accountability of thera- 
peutic recreation services, but the trend and the related 
issues raised by Hutchison and Lord have had other signi- 
ficant implications to the practice of tberapeutic recrea- 
tion which have, in some^ases, altered the philosophy and 
practices of therapeutic recreators. Indeed, many thera- 
peutic recreators have been forced to reexamine thei r 
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philosophy of professional practice, the, ways in which they 
interact with people ^w1th disabilities, the goals and par- 
poses of therapeutic recreation and tHe role of the ther^ ^~ - 
peutic recreator in the ma i ns t reami ng process. 

The Faci Htator/AdvocatQ, Reexamination here has been 
basea upon the concept that people with disabilities have 
the right to part ici pate in all opportuni t ies , i ncl udi ng 
leisure opportunities, which are available to all citizeas, 
A major implication of this concept would appear to be that 
the therapeutic recreator, then-, not only has a role in 
helping individuals with disabilities to fa'ncti on""'- more 
effectively with greater satisfaction in typical leisure 
experiences, hut she/he also has an important role in work- 
ing with the community -- agencies within the community, 
-staffs within agencies, and the general public -- in pre- 
paring the community and the services which it provides .for 
the participation of people with disabilities. This has 
been termed the facilitator/advocate role. 

The facilitator/advocate role appears to be different 
from the role traditional ly assuhied by many therapeutic 
recreators. Indeed, the perhaps more typical hierarchical 
therapist-cl ient rel ationship may be antithetical to the 
facilitator/advocate role. Acceptance of -the facilitator/ 
advocate rol e impl ies that the therapeutic recreator and 
the person with a disability work together to facilitate 
leisure participation and that the person with a disability . 
assumes a greater responsibility in meeting his/her leisure 
needs and in obtaining his/her leisure rights. 

The social trend toward equal opportunities for all, 
including leisure opportunities for people with disabil- 
ities, then, has had |ignificant implications ""for the 
practice of therapeutic recreation. We, as individual 
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•therapeatic recreators, as well as a profession, have 
Become significantly more accountable for our professional 
practices and programs in response to legislation which has 
attempted to mandate equal opportunity. In addition, we 
have increasingly recognized that the f aci 1 itor/advocate 
role is essential to gaining true equal opportunity and 
participation in the community by people wi th -di sabi 1 i ties. 

Decreased Sovernment Influence and Support 

A more recent:_SJ3Clal -trend^^ne which may well fee in 
reaction to the social trend toward equal opportunity, is 
also particularly apparent today. in recent years, culmi- 
nating in the most recent presidential election, citizens 
appear to be increasingly uncomfortable with the level of 
government cdntr»ol , ang support for that control, of many 
aspects of living, especially support for the human ser- 
vices. People appear to /be no longer willing to pay for 
what is perceived as an unnecessary level of regulation and 
service. 

Deregul ation. The current : act i vit*! es of the federal 
government reflect this Latter social trend and sfre perhaps 
in the forefront of the trend. Deregulation has become a 
primary goa^ and is being rapidly pursued. Significant 
s^efforts are being made to eliminate federal rf.^gulatjons in 
a wide variety of areas wi;th what .appears to be particular 
emphasis upon the -human service areas. The regul at ions 
which impl ement laws, some of which have been in effect foY 
many ye^rs , are frequently being eliminated totally or re-' 
written with much narrower interpretations. Of special 
concern to people with disabilities and therapeutic recrea- 
tprs is deregulation in. relationship to the Education for 
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All Handicapped Children Act and the Rehabi 1 Ration Act^of^ 
1973. . 

Decreases in funding to federal government agencies, 
especially those in the .human service areas, and a reallo- 
cation of funds to lower levels of government are also re- 
flective of the social trend toward' decreased government 
control and sapport. Funding for the Department of Educ-a- 
tion, for example, has been severely decreased. This 
effects funding for therapeutic recreation through the 
Office of Special Education and Rehabilitative Services for 
preservl ce and tnservi ce educat i on programs and demon- 
stratidh projects. 

Ba ck to B Vq€1<;^ ,-^^- Basic s-T^t-X^ Funding which has 
previously been controlled on the federal level wjll not be 
control led on the state and local level s through bl ock 
grants to states. It seems likely that this change^ com- 
bined with the efforts toward deregu-1 at i on , will result in 
inequities among states and within individual states in the 
provi&ion of human services and especially services to in- 
dividuals with disabilities. 

Therefore,^ decreased financial support for the human'^ 

services wil 1 be general ly available, and that which is 

" - - - -*» - . 

available will have to be competed for on the state and 

local levels. In addition^ few^ regulations will govern 
the distribution of financial supbort. Within this new 
system, it seems 1 i kely that servixes to i ndi vidual s with 
disabilities in education, for example, will receive sub- 
stantially less financial • and regulatory support than Has 
been the case in recent years . In addi t i on , it also seems 
likely that physical education, recreation and leisure ser- 
vices, including therapeutic recreation, will be among 
those most adversely affected by these' changes. 
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Considering the more recent soci al trend toward de- 
creased government influence ^nd support, then, the thera- 
peutic recreation profession finds itself with perhaps 
unprecedented chal lenges." To be sure, it is di f f icii"^ i n 
these uncertain times to remain confident in the future of 
equal opportunities and .parti cipat ion by indi vidua 1 s with 
disabil ities. 

These challenges appear to be particularly uncomforta- 
ble for two reasons. First, since 'we are in the midst of 
the social trend toward decreased government influence, we 
do not have the perspective of history. We cannot know, at 
this point in time, what sort of human services and human 
service del ivery systems the publ ic wi 11 be wil 1 ing to 
support^ financial ly. We cannot know the balance between 
th^^xtent of services and regulations and the willingness 

to support those services and regulations; wfiich wi 1 1 be 

_ _ . J — 

comfortable for the majority of the people. ^"^It will be in 
the future that the issue of th^' level of the-quality of 
living for all citizens in relationship to the need for 
government influence to assure that level of quality will 
be determined. 

Secondly, the' therapeutic recreation profession^ as 
well as all human service professions, has received unprec- 
edef)ted regulatory and financial support from the federal 
government in recent years. While 1t has sometimes seemed 
difficult ^0 meet the standards which have grown out of 
legislation, legislative and regulatory, as well as finan- 
cial, support for the human services, including therapeutic 
recreation, has existed, and we have become accustomed to 
that high level of support. Perhaps human service profes- 
sionals have grown to assum^ that the current level of 

support woul d continue and might wel 1 increase in the 



future. Taken from a nar'^ower, more recent, perspective of 
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having nad substantial support, the loss. of this support 

seems dverwhelmi ng; but taken from a broader, historical 

perspective of not always having had such a high. level of 

support. Its potential loss may not be as devastating. 

Therapeutic Re creation in an Era of Limits 

What is the future of therapeutic recreation in an era 
of decreased government regul atory and f i nanci al support? 
How are we to respond to what appears to be an ever in- 
creasing need for services with ever decreasing resources 
to prov:ide those services? 

Based upon what has been 'Ji scussed earl i er (in this 
chapter), it appears to be critical that therapeutic recre- 
ators view the current situation from a broad perspective, 
rjther than responding in a narrow and crisis-oriented man- 
ner. Times of di f f icul ty are times of chal 1 enge and 
perhaps opportuni ty -- for they ,f orce reexami nat i on and 
change. 

The recent experience with Proposition 13 in California 
is perhaps helpful here. Dire predictions were made con- 
cerning the future of human services in the,state, includ- 
ing recreation and leisure and therapeutic recreation 
servi^ces, should that ballot measure be adopted. While the 
full i{npl i cat ions of Proposition 13 are yet to be felt in 
California, some of the results are appcrent and are not 
all negative. Although times have been difficult, profes- 
sionals were forced to reexamine what they had been doing, 
how services ware being delivered and how services were 
being financial ly supported; and many creative alternatives 
have been found. These include increased cooperative ef- 
forts among agencies to provide services, eliminating what 
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had been In some cases a da'pil i cati on of services; a reexam- 
ination of the role of some types of agencies^ which are 
now moving ia^the direction .of providing information and 
referral and consultation rather than direct services; 
contracting of services to ^ other agencies and private 
firms; and a greater emphasis upon the use of volunteers 
and the families of participants to provide services. The 
public, including individuals with di sabi 1 i t i es ^ continues 
to recei ve^'l ei sure services^ sometimes in alternative ways. 
Although some decreases ■ have occurred, there have been 
relatively few complaints from the public. The profession 
continues to function and remains alive and healt'hy in the 
state. 

Perhaps this sort of uncomfortable reexamination pro- 
cess 0^ what we have assumed to be "givens" does not occur 
unless the process is forced upon us by external forces arid 
i nf 1 uences . The current t rend toward decreased government 
regulatory and financial support certainly would appear to 
be one of those external forces which strongly encourages 
reexamination and creative alternatives. 

Recent Strengths From Which to Draw* In a sense be- 
cause of the; i nfl uences upon therapeutic recreation of the 
social trend toward equal opportunity for all^ .the profes- 
sion enters this era of limits in a relatively strong posi- 

. . • _ _ . _ - « ... 

tion. We have learned to become more accountable in the 
delivery of therapeutic recreation services, having begun 
to explore the tools, techniques and methods necessary for 
the measurement of the effects of therapeutic recreati on 

programs upon individuals. We have begun to explore and 



develop the skills necessary to assume the facilitator/ 
advocate ro.le, learning to work with age'ncies- in the com- 
munity, government officials, and the public to accomplish 
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our goals. Both the ability to "be accountabl e . and the 
ability to advocate with government and the public will be 
critical competeTncies for any profession or group with 
spec1al;ized concerns as we enter this era of decreasing 
regulatory and fjaaricial support. If we are to obtain the 
necessary resources to continue to operate in a .profes- 
sional and sophisticated manner, from current, as well as 
alternative, sources, we must be able to be accountable for 
what we do and able to advocate in a wide variety of situa- 
tions and with a wide variety of individuals for our pro- 
grams 'and concerns . 

T u- - - - 

In the area of professional • activities, we also appear 

to be in a relatively strong position. Positive reexami- 
nation and activities are currently occurring which will 
strengthen the profession,^ stimulated primarily through the 
activities of the National Therapeutic Recreation Society. 
As many therapeutic recreatbrs are aware, a major reexami- 
nation of philosophical alternatives within the profession 
is currently in process. Based upon a paper developed by 
Meyer (1980), which traces the historical roots and impli- 
cations of philosophical alternative positions to the pro- 
fessional ization of . therapeutic recreation, four philo- 
sophical alternatives have been developed which have bien 
under active discussion by therapeutic recreators through- 
out the country during the past year (N.T.R.S. 1981 ). 
This sort of reexamination, and the .potential for even- 
tually arriving at a philosophical statement with which 
most therapeutic recrgators can be reasonably comfortable. 
Is, first of all, healthy for any profes-sion.. Perhaps more 
importantly in these times, however, such a statement will 
be of great assistance as it becomes necessary, to represent 
the profession and^ its concerns in a broad range of situa- 
tions with a variety of individuals. 
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National Sapport / Leadership, N.T. R.S. is al so cur- 
rently ^;nvol ved in a number o'f activities which wi 11 con- 
tribute to the continuing developmen^ of the profes-sion; 
Accreditation standards for university curricula are being 
revised and upgraded, a new personnel credenti al 1 i n§ pro- 
gram has been adopted, continuing education requirements 
are being developed; and work has begun to develop rela- 
tionships, and eventually standards, for therapeutic recre- 
ation programs with widely respected accrediting bodies 
such as the Joint Commission on the Accreditation of Rospi- 
tals. Many of these issues are basic to the credibility 
and functioning of any profession, have a long history 
within our profession, and appear to be moving toward cur- 
rent, resolution. The past few years have been significant 
ones in the hi story of the th era peuti c recreation profes- 
sion, but the next few years can be every bit as signifi- 
cant if we view them as a time of challenge and oppor- 
tunity. 

Summa ry 

_r _ 

The therapeutio recreation profession finds itself in 
an era of perhaps unprecedfTnted challenges. As a result o^ 
the social trend toward equal opportunity for all, inclad- 
ing individuals with disabilities, we became accustomed to 
significant regulatory and financial support from the fed- 
eral government. We now are in the midst of a second 
social trend of decreasing government influence and sup- 
port, and it seems l^ikely that the human services, includ- 
ing therapeutic recreat iraf^l 1 receive substantially less 
support from governmenF^on all levels. 

It is essential that we view this period from a broad 
perspective. The profession, while relatively young and 
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emerging, has a rich history. In recent years, have 
begun to develop the ability to be accountable in the de- 
livery of* therapeutic recreation services and the ability 
to advocate for our programs and concerns in a variety of 
situations. Current professional activities reflect signi- 
ficant growth and development. 

Thus, we enter this era from a position of relative 
strength. Although the challenges will he severe in the 
next few years, such challenges can also provide the impe- 
tus for a reexamlfiati Qn of what have appeared to be basic 
assumptions, as painful as that process may be. Reexamina- 
tion and change are most often uncomfortably^- .but they also 
have the potential to be ultimately he^althy and growth- 
producing. 

If we, as therapeutic recreators ^nd as a profession," 
are able to view the current period broadly with open 
minds as a' challenge and even an opportunity, this can be a 
s igni f leant era of growth and development for the profes- 
sion. This car, be an era of Increasing unity within the 
profession, unity which is critical to our continuing 
growth and development. 

The therapeutic recreation profession would appear to 
have at least .three alternatives in this era of limits: 

• We can function in a crisis-oriented manner, dashing 
frcNTi crisis to crisis as they occur,' without a broad 
and unified perspective. 

• Wo can continue to plod along, day after day, func- 
tioning as we have been functioning, quietly c^nd des- 
perately hoping that we will somehow survive. 

• Or we can view this period as a time of challenges, 
oftentimes severe challenges, but challenges which 
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can provide the fnotivation for reexamination, contin- 
uing growth arid development, and a coalescing into a 
stronger, more unified, profession. 
An era of limits has the potential to be an era of oppor- 
tunities. 
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Chapter 3 



LiVINiS tip TO THE NAME: RESEARCH SUPPORT 
FOR THERAPEUTIC RECREATION SERVICE 



Introduction 

Therapeutic recreaton service has been described as 
programmerl leisure activities for special populations which 
facilitate Intrinsic motivation, result In a level of Inde- 
pendent parti r -J pat 1 on , and complement ramedial treatment 
goals (0 'Morrow, 1980: ^nmh S Peterson, 1978; Kraus< 1978). 
As therapeutic recreation develops as ah area df^j, human ser- 
vice, there is a continuing need for research-based infbr- 
mation to substantiate the claims inherent in that descrip- 
tion. In other words^ therapeutic recreation professionals 
need to illustrate objectively that they are^ in fact^ liv- 
ing up to their name. 

The purpose of this chapter is to discuss recent re- 
search findings which support the use of therapeutic recre- 
ation service. Specifically, a leisure education inter- 



vention strategy is eSamfned in terms of Its impact on the 
ihtrihsic motivation of mentally retarded children and 
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adults. The importance of leisure participation for spe- 
cia1 populations is investigated in relation to its effects 
on self-concept enhancement and the promotion of a higher 
level of independent participation. Alsoi the ways in 
which programmed leisure activities complement the remedial 
treatment goals of a program of speech and language therapy 
are analyzed. The ctiapter concludes With a discussion of 
the research ' s impl icati ons for program justi f i cati on and 
fandi ng . 

Facilitating Intrinsic Motivation 

When programming therapeutic recreation the specialist 
is chal 1 enged to sel ect acti vi ti es whi ch -mot i vat e the 
cl ient and, at the same^time, meet the treatment goals of 
an agency. This is often difficult to accompl >sh. For 
example, an emphasis on the instructional goal of improve- 
ment in leisure participation may diminish a participant's 
arousal and performance. I n such i nstances i the therap^u- 
tic recreation professional needs to establish a balance 
between recommending specific leisure activitiies to be 
taught due to their remedial value (e.g.,, fitness), and 
orienting the activity selection to the intrinsic motiva- 
tion of the individual (Ellis, 1973). Ellis referlxto the 
problem of striking such a balance aV the "recreVtor's 
dilemma." 

In three separate studies^ Dixon (1981) sought solu- 
tions to this prdbl em in the context of 1 ei sure ^ducati on 
intervention strategies for moderately arid severely re- 
tarded children arid adults. By comparing different teach- 
ing methods for presenting a new leisure activity to his 
subjects, he was able to assess, their effectiveness rela- 
ti ve to the bal a nee cal led for by Ellis. The research 
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results indicated that while all^of^tho teaching methods 
led to improved performance, the method based upon activity 
analysis procedures led to a significantly higher level of 
performance. Moreover, the activity analysis approach did 
not impinge upon the subjects' erijdymerit of their newly- 
discovered leisure pastime as evidenced by their verbal and 
visual expressions of approval. * 

In ■ sum^ Di xon ' s research suggests that a concern for 
.objective improvement in leisure participation can be 
addressed without dimini sMirig a cl ient ' s enjoyment of an 
activity. The continuing challenge for practitioners and 
researchers alike is to identify intervention strategies in 
other therapeutic contexts which can be employed similarly. 
In so doing, the frequent conflict between treatment goals 
and intrinsic motivation can be avoided and the recreator's 
dileriima can be resolved. ^ ^ 

Promoting Independent Participation 

Of equal concern to the therapeutic recreation profes- 
sional IS the issue of promoting a client's independent 
leisure participation. To that end it is important to know 
just what it is about a particular leisure activity that 
makes it attractive or unattractive to the individual. 
With such irifdrmatibn, the therapeutic recreation special- 
ist is in a favorable position to intervene and facilitate 
a client's :iai^x.icipation. 

_____■!»___. 

This is:-ae has been studied in some depth relative to 
sel f-concept enhancement • For example, taginbahle, Crowe, 
-^*fTC[^^*^jr].^ (1975) suggested that the status of an activity 
would be important to the promotion of a positive self- 
image. That is, successful participation in a leisure 
activity of high status would more likely lead to an 
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improved self-concept than would success in an activity" of 
low status. 

To test this hypothesis, Dixon (1979) manipulated the 
status, outcome, and attributions for selves and others 
when participating in a leisure activity. His findings 
i ndi cated t hat the outcome from an activity was the deter- 
minant factor in enhancing a participant's self-concept 
rather than aa, act i vi ty ' s status. Stated differently, the 
parti cul ar leisure activity was not as important as being 
successful at some leisure activity. 

This finding, coupled with Dixon's other work, clari- 
fies the role which therapeutic recr-eation professi or>el s 
can play in promoting a client's independent leisure par- 
ticipation. First , as exempl if ied by ' leisure education 
with mentally retarded individuals, the therapeutic recrea- 
tion special ist can improve a cl ierit ' s outcome behaviors . 
And second, as 11 1 us t rated in the conte^xt of attribution 
theory, successful putcome behaviors can ^psitively affect 
a client's self-concept. ifj as many human services pro- 
fessional s bel ieve, an impro^d ^sel f -concept i s i nst rumen- 
tal to an individual ' s higher^^evel of independent func- 
tioning , the., it fbl lows that the therapeutic recreation 
specialist plays a principal catalytic role in that 
process . 

Complementing Remedi al • Treatment Goals 

Building indirectly upon the v/ork of Dixon, Dust in and 
Adams (1981) investi gated the potential of programmed 
leisure activitif^s to complement the remedial treatment 
goals of a program of speech and language therapy in an 
organized camp setting. , Recognizing the importance of 
successful leisure participation to the enhancement of a 
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youngster's self-concept, and the importance of an enhanced 
self-concept to improved speech and language (Oaly and 
Darnton, 1976), Dustin (1980) designed a three-titled 
program of leisure activities at the University of Michigan 
Speech and Rearing Camp to engender : successful leisure 
parti cipatipn. The program consisted of activities which 
were intended to improve camper commiin i cat i on skills and 
St imu 1 ate 1 i f el ong 1 ei sure 1 nte rests'. Col 1 ect i vely , the 
programmed 1 ei su re^^jtrtrf^ t i es served to promote feelings of 
.confidence which then acted as a-foundation for speech and 
language improvement (Dustin SDaly, 1978). 

^^Dustin^ahd Adams first studied t)ie effectiveness of the 
Michigan program in the context of camper locus of control. 
Locus of control refers to the extent to which an individ- 
ual sees himself as being controlled by external forces 
(i.e., "things happen to me") or internal forces (i.e., "I 
mak^ things happen to me") (Nowicki & Strickland, 1973).- 
Coirmunicatl vely impaired youngsters typically view their 
condition as something that has been done to them and con- 
sequently as something that cannot be undone by them. Such 
a fatal i st i c perspect i ve 1 eads tu poor sel f- images domi - 
nated by what Perkins (1965) calls the "loss of impact 
value." To reach their overall goal of improved speech and 
language, campers must realize that the source of improve- 
/'^^ent resides within themselves. That is, as a prerequisite 
to heightened feelings of self-esteem and more independent 
functioning, campers must believe in their own capability 
to effect change. 

The results of the study indicated that the Michigan 
camp was successful in enabling youngsters to internalize a 
greater sense of control over their lives. An emphasis on 
leisure prograraping which allowed campers to influence 
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activity outcomes and experience success jDrovides a logical* 
accounting for their reported attitude change. The camp's 
program of leisure activities constituted one of the few 
areas where they could exerci.se complete control over their 
endeavors. 

The fact that the campers made significant progress 
toward their principal therapeutic goals is tes.timbny to 
the instrumental value of a more internalized locu4 of con- 
trol. Apparently, yduhgsters who embark on a sunmer carap 
program with little appreciation of their own capabilities 
can begin to believe in themselves through such an experi- 
ence. By enabling them to 1 nternal i ze . a greater sense of 

control over their lives, organized camping can assist in 

_- _ - «K - 

cultivating the mind-set necessary to cope with their hand- 
icapping conditions. 

In. a second study, Adams and Dustin also examined the 
way in which a ^urmter at the university of Michigan Speech 
and Hearing Camp affected the attitudes of its staff mem- 
bers toward, their commdni cati vely handicapped campers. The 
study was grounded 1 n the bel ieif that a helpl ng profes- 
sional's attitudes toward handicapped Individuals can have 
a significant Impact or. Lhe ^ef fecti veness of the therapeu- 
tic process (0 'Morrow, 1980). 

The i nvest i gat i on was a repl i cat 1 on of work done by 
Austin and tewko (1979) in anothv2r camp setting. They had 
suggested that the socio-recreati onal climate and informal- 
ity of a camp environment can positively affect attitudes 
toward the handicapped on . the part of those 'working with 
them. Adams and Dusdn attempted to corroborate those 
findings and Investigate further the extent to which staff 
roles might be associated differentially with attitudes 
toward handicapped individuals. 
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The results of the research supported the general con- 
clusions of Austin and Lewko. The University of Michigan 
Speech and Hearing Camp did indeed promote more accepting 
atti tudp^-::^n its staff members . Examination of the f ind-r 
ings by staff role indicated further that counselors 
reported significantly more attitude change than did the 

camp's speech and language pathologists, 

- _ _ _ _ ^ _ 

Thi s finding suggests that it may not be organi zed 
camping per se that^leads -to more accepting attitudes 
toward handicapped individuals. Rather; it may be that a 
particular type of camper-staff interaction is the de^'termi- ^ 
nant factor. In this case, the counselor-camper interac- 
tions were of a substantially different kind than those 
involving the campers and speech and language pat^^ol ogi sts . 
The informal sbcio-recreatidnal context which formed the 
backdrop for counselor-camper interactions may have pro- 
vided a motivational mi i iea for both parties. Such a 
milieu may have been absent in the more formal and struc- 
tured relationships between the campers and speech and 
language pathologists. 

With respect to compl emeht i hcj the camp's remedial 
treatment goals, this research indicates that the speech 
and language pathologists should take advantage of the 
rel at i vely unique opportunity to interact with thei r com- 
ma n1 cat ively handi capped campers beyond the bounds of 
therapy in the informal soci o-recreat i bnal atmosphere of 
the camp community. Such interaction, while desirable for 
its own sake, is also desirable for its potential effect on 
thei r attitudes toward campers and ul timately for its_ 
probable effect on the quality of their therapy. 
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Col lectivelyi these research results should make prac- 
titioners of therapeutic recreation service more confident 
of the intended services suggested by their professional: 
title. . Therapeutic recreation professionals can enable 
their clients to improve their participation in leisure 
activities while addressing intrinsic motivation. In addi- 
tion, increased success in' leisure activities can erhahce 
the self-concept of clients and lead to a higher level of 
independent participation. Finally, leisure services offer 
a useful al ternati ve approach for compl ementi ng remedial 
treatment goals in human service settings. 

The findings reviewed here also cohtribLite to an objec- 
tive foundation of information which can oe used to justify 
the existence and continued funding of therapeutic recrea- 
tion ptrograms. If human services are intended to improve 
cl 1ents ' sel f -concepts ^ then funding decisions shoul d be 
influenced by a program' s effect iveness in mot i vat i ng 
clients and improving their outcome behaviors. In that 
regard, therapeutic recreation services can provide. just as 
many successful experiences as vocational and academic 
programs . A 
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THE FORMATIVE PROGRAM EVALUATIOIS[ 



PRdeEbURE: AN INTERNAL 



EVALUATION TOOL FOR 



THERAPEUTIC RECREATION 



\ 



SERVICES 




Peg Connol ly* 



ntroducti on 



Therapeutic recreation is cdhcerhed with the provision 
of leisure services to special populations. Over the past 
fifteen years, this field has focused on advancing its pro- 
fessional' status by emphasizing the refinement and' improve- 
ment of service delivery techniques. The need for develop- 
ment of effective methods of program evaluation has been 
i ndi cated frequently in the 1 i terature (Annahd , 1977 ; 
Collingwood, 1979; Hillmah, .1969; Kraus, 1973; Mitchell & 
Hillman, 1969; Nesbitt, 1969, 1970; O'Morrow, 1976). How- 
ever, very little has been accomplished in the development 
of methods and procedures of therapeutic recreation program 
evaluation. 
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dient.Pf LejAure Studie^^^^ and Therapeutic Riecreati on Ex- 
tension Specialist in the- Of f i ce . of Recreation *and Park 
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The Formative Program Evaluation Procedure (FPEP) was 
designed specifically for use by therapeutic recreation 
practitioners for the internal evaluation of their service 
•programs (Connolly, 1980). - This procedure was developed 
based on the identification of evaluation concerns in the 
field of therapeutic recreation as found in a review of the 
Ij' terature and from conversations wi th practitioners from 
the fields as well as the investigator's personal experi- 
ences and expertise in both therapeutic recreation practice 
and program evaluation. Using a case study design, the 
procedure -swas field 'tested in four therapeutic recreation 
agencies between June and December, 198C). Results of the 
preliminary analysis of the procedure indicated that it is 
appropriate in terms of its relevance, feasibility and use- 
fulnes's to the evaluation concerns in the field of thera- 
peutic recreation. The purpose of this chapter is to 
describe the structure and function of the FPEP as an 
internal evaluation tool for therapeutic recreation ser- 
vices. 

Program Evaluatiori in Therapeutic Recreation_Services 

In therapeutic recreation services, methodr* of program 
evaluation are perceived as a logical part of the program- 
ming proce-ss (Edginton 5 Hayes, 1976; Gunh & Peterson, 
1978; Linford, 1971; Nesbitt, 1970; O'Mbrrow, 1976; 
Reynolds, 1976; 1^itt and Witt, 1970). Similarly, the re- 
sponsi bi 1 ity for conducting program evaluations is desig- 
nated to therapeutic recreators who plan and implement 
programs in the field setting. The FPEP was designed 
specifically for the evaluation of therapeutic recreation 
programs. This procedure is designed to be used by the 
internal evaluator or the "tlherapeutic recreator who is 
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responsible for the provision of program services. The 
purpose of the procedure is to describe the program plan, 
document program operations, and analyze program goals and 
outcomes in order to make decisions about revisions and 
improvement of the evaluated program. • 

The proposed procedure is designed specifically for the 
evaluation of therapeutic recreation service programs. A 
program is defined as a specific set of activities and 
interactions designed for a particular purpose or heed, and 
directed towards the accomplishment of a predetermined goal 
or set of goals (Gunn X Peterson, 1978). The comprehensive 
service program of an agencyvdr unit is composed of a num- 
ber of specific programs, each of which is designed, imple- 
mented, and evaluated independently of other programs. The 
FPEP is designed for use with specific prograins rather than 
comprehensive agency programs. 

Assumptions. The following assumptions relafe to the 
nature of therapeut i c recreat ibn servi ce ^^programs. Before 
the Formative Program Eyalua^fon Procedure is appl ied, 
these underlying program assumptions must be met: 

1. Programs are composed of a specifjc set pf_ac- 
tjvitiss and interactions designed for a par- 

^ticalar purpose or need, and directed toward 
the accomplishment of a predetermined goal or 
set of goal s. : " . . 

2. Program goals are derived, based on perceived; 
or identified client needs in relation to the 
^J^.^i'^'P^uti c recreat ibn servi ce del i very pur- 
pose. 

3. Program, goals are di rected toward change--/n 
cl ient beh_av_i_o;rs_, i.e., improvement of behav- 
ioral functioning 'or the acquisition of leisure 
knowledge, skills and attitudes. 

^* .^lA^rits^ _ are .assigned to. part icul.ar : programs 
when their individual needs match the intent of 
program goals. 
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5. There may be a variety, of plausible programming 
strategies available for accomplishing a par- 
ticular set of program goals. 

6. Jhere are limited resources and time available 
for delivering program services. 

If a program selected for evafuation does not meet the pre- 
ceding 'assampti ons , then the proposed FPEP may not be an 

» 

appropriate strategy for evaluating such a program; 

A Caqtlon. 0ne-final notion held about programs in the 
development of the FPEP, is that no program is perfect or 
without \xstent^a^ for further improvement. Thus, the use 
of the FPEP does not yield overall judgments on program 
worth, but assumes all programs have strong points and weak 
points. Therefore, the outcome of evaluation with the FPEP 
i s an i ndenti f i cati on of program strengths and weaknesses 
leading to implications for revision improvements. 

PescriptioQ. g.f the . Program Evaluation 

Procedii-re- (-FP^)^"g ^? 

The FPEP represents a descriptive evaluation approach 
focused on the collection of information that may be used 
in the revision and improvement of a service program. The 
FPEP combines elements from professional judgment models, 
congruence between objectives and performance models 
(Gardner, 1977), and utilization-focused models (Patton, 
1978) of program evaluation. Howe (1978) recommends the 
systematic combination of evaluation model elements of a 
comprehensive and composite way to evaluate programs. 

The FPEP has been developed with a simplistic evalua- 
tion design. The procedure is designed to yield descrip- 
tive information for program revision and improvement. 
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through the appl ication of qual itative and simpl e quanti- 
tative methodologies. A high degree of sophisticated 
measurement and analysis is not required. 

Practices^ Procedures and Qotcomes. Figure 1 depicts 
the evaluation concerns and program 'areas addressed in the 
FPEP. The concerns for program evaluation in the field 
seem to focus on the need for both the identification of 
program practices find procedures, as well as documentation 
of client outcomes (Cappel , 1974; Gunh S Peterson,^ 1978; 
Hoffman & Ely, 1973; O'Mdrrow, 1976; Witt 8 Witt, 1970). 
The FPEP incorporates an emphasis on program implementation 
in order- to focus on procedures and practices utilized to 
implement the service program, as well as a documentation 
of client performance. The first component of the FPEP 
involves description of the program plan as suggested in 
the standards recommended by the Joint Commission dh Stan- 
dards for Educational Evaluation (1977). Each program area 
indicated in the FPEP addresses a specific evaluation 
concern through the examination of related program elements 
or variables. 

The flowchart of the stages involved in the FPEP ap- 
pears in Figure 2. The seven stages presented represent 
the complete evaluation process ranging from the initial 
description of the program intended for evaluation through 
the revision of the program based on the evaluation find- 
ings. Each stage is described in the following paragraphs. 

Stage 1.0 involves the comprehensive description of the 
program plan, including descriptions of the following: 
program service function and purpose, goals and objectives, 
client pdpuVation characteristics, program content and pro- 
cesses, prcgram resources, and staffing requirements. A 
series of questions and sub-questions have been developed 
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Fig, 2. --The Propebsed Formative Program Evaluation 
Procedure: Flowchart of the Procedure Stages 
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to address the issue of describing the program plan and are 
incorporated into three instruments as shown in Figure !• 
ThQsr instruments are designed to col lect both qua! itative 
and quant i tat i ve data about the program plan. These i n- 
struments were developed as the primary source of informa- 
tion about the program design plan prior to evaluation. 

Stage 2,0 of the FPEP involves the operat i onal i zat i on 
of an evaluation plan for the described program. The 
intent of this stage is to prepare the plan of action for 
the actual collection of evaluation information. Instru- 
mentation is prepared for data collection and a schedule is 
established for the collection of evaluation information on 
both program implementation and program outcomes. Two in- 
struments have been developed for the documentation of pro- 
gram implementation and the description of program out- 
comes: the POST-SESSION REPORT FORM and the CLIENT PERFOR- 
MANCE DOCUMENTATION FORMS. These instruments are used 
throughout the implementi on of the program to collect eval- 
uative information nbbut program activities and outcomes on 
a sessidh-by-session basis. The instruments are designed 
to be completed by the internal eval uator ^baseti on observa- 
tions and profe-ssional judgments regarding individual ses- 
sions, events and outcomes. 

Stage 3.0 in vol ves the actual col 1 ect i on of data on 
both program implementation and program outcomes. This 
stage continues throughout the entire program implementa- 
Mon period. Evaluative i nf ormati oh i s documented by the 
i nternal evaluator at the conclusion of each program ses- 
sion through the use 'of the POST-SESSION REPORT FORM and 
the CLIENT PERFORMANCE DOCUMENTATION FORMS. 

In Stage 4*0 program evaluation* data is summarized and 
analyzed. First, evaluation information is summarized in 
relation to the area of the program evaluated and in terms 
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of the program elements or variables examined within each 
of the three program areas, i.e., the program plan, the 
program Implementation, aind the program outcomes (see 
Figure 1). 

In analyzing the program plan descrr^tion, the follow- 
ing program elements or variables are examined: program 
service purpose and function, program goals ar.cf objectives , 
program content, program process, program resources, and 
p^bgram staffing requirements. * The information on these 
program elements is summarized and content-analyzed di- 
rectly from the designated instrumentation for this program 
area. 

Analysis of program implementation is completed by sum- 
marizing evaluation data from the POST-SESSION REPORT FORMS 
on the following program elements: 

• program content 

• jDrbgram process 

i program resources 

• nature of cl ients 

• staff Involvement 

Evaluation data is summarized from all program sessions. 
Evaluation data on program modifications is grouped and 
analyzed in terms of its relation to program intent in 
order to identify discrepancies between the program plan 
and actual program implementation results. These mbdifi- 
cations are content analyzed based on professional Judg- 
ments of the internal evaluator and in .terms of both the 
content of the modification and the recorded rationale for 
the modification. 

The POST-SESSION REPORT FORM used to collect data on 
program implementation was designed to incorporate both 
quantitative data, in the form of likert scale ratings and 
yes/no responses, and qualitative data in the form of 

5o 
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descriptive observation notes related to the quantitative 
ratings. On the POST-SESSfON ANALYSIS FORM, the quantita- 
tive ratings for each evaluation question from the POST- 
SESSION REPORT FORM are surmiarized over all program ses- 
sions and average ratings generated for each program ele- 
ment evaluated. The qualitative data is surnnari zed in 
table form by program element over all program sessions. 

The quantitative and quali^tive data are then analyzed in 

s:^ - - - _. _ . _ . . __ _ . . _ 

terms of the relative wo i "of over a 1 1 average ratings 

combined with content analysis of descriptive observational 
notes within each program element. 

Finally, t he p rdgram hii t come area includes analysis of 
program outcomes and client performance levels by examining 
the following program elements: anticipated client out- 
comes , nnant i cipated cl i ent outcomes , and program goal s . 
Three analysis procedures are utilized to prepare this area 
of program evaluation data for interpretation. First, 
cl i ent performance data is surTinarized for the program in 
terms of the level of client gains related to the level of 
Client exposure to program objectives (i.e., number of 
performance ratings indicating client attainment of program 
objectives in relation to t:he number of sessions or trials 
addressing the respective objective in which the cl ieht 
participated). This surmarized performance data is then 
analyzed in relation to: 

• the number of clients accomplishing program 
objectives, 

9 overall summaries of individual clientjjains on 
all program objectives, including a sammary of 
unanticipated outcomes, and 

• analysis of planned goals and objectives in re- 
lation to both program outcoiiies and individual 
cl ient gains. 
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All three areas of the program are treated separately 
in terms of the suirtnary and analysis of evaluation data. 
Generally, the data is grouped and reduced within the 
program elements examined for each program area. ■ The 
overall purpose of this analysis stage is to summarize the 
evaluation data, identify discrepancies between the program 
plan arid the actual program operations, and to examine any 
unplanned or unanticipated program adaptati''bns and/or 
outcomes that occurred during program operations. At this 
stage of the FPEP, eval uation data is ready for i nterpre- 
tation. 

In Sta ge 5. 0- evaluation data is interpreted. Patton 
(1978) recommends that data analysis and data interpreta- 
tion be conducted separately in order to allow for indepen- 
dent interpretations of the evaluative findings. The in- 
ternal evaluator may wish to haveother agency personnel or 
professionals at other facilities examine the analyzed 
data. By separating analysis and interpretation activi- 
ties, these external professionals may make independent 
interpretations of the analyzed data without contamination 
of the internal eval uator' s interpretations. 

The primary purpose of the interpretation stage is to 
identify program strengths and weaknesses of the three 
program areas evaluated in the Formative Program Evaluation 
Procedure. Interpretations of the surmari zed and analyzed 
evaluation data are made 1n relation to the primary evalua- 
tion concerns (see -Figure I) established for each program 
Area and becomes the basis for interpretation by the inter- 
na! evaluator. 

After strengths and weaknesses of the three program 
areas are interpreted, an overall i nterpretati9n of the 
total program is summarized. Based on this overall summary 
of program strengths and weaknesses, the internal evaluator 
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establishes priorities for the revision and modification of 
the evaluated program. Priorities are delineated based on 
professional judgments of the evaluator and include desig- 
nation of revision concerns related to one of the three 
.urogram areas. These revised priorities should be directed 
toward the improvement of the evaluated program and provide 
an indication of how the program may be refined when and if 
it is repeated in the future. 

Stage 6.0 of the FPEP involves the preparation of the 
program eval uation report. This document should descri be 
the summary and results of all evaluation activities and 
findings as completed in Stages 1.0 through 5.0. 

The final stage of the proposed procedure involves the 
revision of the evaluated program. In Stage 7.0 , the pro- 
gram is revised based on the evaluation findings and a new 
program plan is developed for future implementation of the 
program. 

Limitations^ f the FR&a 

The first limitation of the proposed Formative Program 
Evaluation Procedure relates to its level of development. 
The FPEP has been subjected to a preliminary analysis in 
the field setting; however, "further development and testing 
will be required before the procedure is refined. 

Another 1 imitation rel ates to its designation of the 
role of internal evaluator. This Internal evaluator role 
has not been addressed adequately in the evaluation litera- 
ture. However, in the field of therapeutic recreation, 
internal personnel are responsible for program pi anning, 
implementation and evaluation (Gunn & Peterson, 1978; 
Nesbitt, 1970; O'Morrow, 1976). While the literature in 
the field of therapeutic recreation supports the role of 
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i nternal eval uator , there are some 1 Vmi tati ons rel ated to 
the lack of expertise of pr<?ctiti oners in methods and pro- 
cedures of_ evaluation, as well as the nature of analysis 
and i nterpretatTon required in the procedure. 

A final limitation relates to the appl icati on of FPEP 
'-in the field setting and the use of evaluation results from 
the procedure. The FPEP yields descriptive information 
about the strengths and weaknesses of the evaluated pro- 
gram. These descriptive results are summarized from the 
internal Valuator's observations and professional judg- 
ments. Thus, the l^vel of external validity is low. The 
implication of low external validity with the FPEP is that 
evaluation results from one evaluated program' are not gen- 
eralizable to other therapeutic recreati.on programs . Fu r- 
thermore, since the procedure is based on the use of this 
descriptive evaluation approach, causal inferences regard- 
ing the relationship of program treatment to program effect 
or outcomes should not be made^^r^ The purpose of the FPEP is 
to describe and document 'th* program, not to interpret 
cause, explain rel ationships N or to make predictions based 
on the res'jlts derived from the evaluation firjdings. 

Summary 

The FPEP was developed for use by therapeutic recrea- 
tion p r act i t i oners for the i nternal ^ eval uat i on of thei r 
service programs. The FPEP is based on a descriptive 
evaluation approach and directed toward identifying program 
strengths and weaknesses in order to improve the program. 
The proposed procedure Incorporates the evaluation of three 
program areas: the .program design plan, program implemeinta- 
tion, and program outcomes. Seven stages are implemented 
to complete the Formative Program Evaluation Procedure from 
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the initial description of the program iotended for evalua- 
tion through the revision of the program based on evalua- 
tion findings; 



List of References 

Annand, V. S. "A Revfew of Evaluation in Therapeutic Rec- 
reation." Xl^e rapeut 4-c^ecr^a4:1^Q-Journal , Vol. 11, No. 
2 (1977), ^ZrAS. 

, Cappel , M.L^ "providing Community Recreation Services to 
Speci al Pop\jl ati ohs . " Th eretpeuti c ReG ^ea^ io i i J^j^aT- , 
Vol. 8, No; 2 (1974), 72-78; 

eollingwoo^, T; _R. "Report on the Training Gonfereace on 
Therapeutic Recreation Within Rehabilitation." Tli^Fa- 
IM eutic Recreati on-j-ourm^l- , Vol. 5, No. 2 (1971), 88-91. 

Connolly, M. L. "Analysis of a Formative Program Evalua- 
tion Procedure for Therapeutic Recreation Services." 
Unpublished doctoral dissertation. University of Illi- 
nois at Urbana-Champai gn, 1981. 



Edginton, C. R. and Kayes, G. -A^ "Usi^ng Performance. Objec- 
tives in the Delivery of Therapeutic Recreation Ser- 
vice." Leisurability , Vol. 3, No. 4 (1976), 20-26. 



Gardner, D. E. "Five Eval uati on Frameworks , " dournal of 
Higher Education , Vol. 48 (1977), 571.-593. 

Gunn, S. L. and Peterson, _C. A. _ Therapeutic Recreation 
Program Design: Principles and Procedures . Englewood 
Cliffs, NO: Prentice-Hall, 1978. 

Hillman, W. A. "Federal Support of Recreation Services 
Related to Mental. . Retardation. " Therapeutic Recreation 
Joufgii, Vol. 3, No. 3 (1969), 6-TT: 

Hoffman, C. A. and E|y, B. D. "Prbvidihg Rscreatibn Coun- 
seling in a Psychiatric Hospita-1: A- Vital Community 
Link." Therapeutic Recreation Journal ^ Vol. 7, No. 3 
(1973), 3-7. 

Howe, C. A." "The Development and Evaluation of a Model for 
the Evaluation of Master * s - Degree Curricula in Thera- 
peutic Recreation." Unpublished doctoral dissertatioji*-'^^ 
University of Illinois at' Urbana-Champai gn , 1978^>-^ 

63 



Formative Program Evaluation Procedure/55 



Joi nt Committee on Standards for Educational :Eval uat^on• 
St_anda^ds_fo^__Ed^ Draft--of manu- 
script under preparation for publication, 1977. 

K r a us , R . Tferapeutic Recreation Services: Principles and 
Prv.ctlces - Philadelphia, PA: W. B. Saunders Co., 
1971: ' 

Linford, A. G. "A Crl terl on- referenced Approach to Program 
Evaluation In Therapeutic Recreation Service. " Thera- 
peutic Recreation Journal , Vd1. 5, No. 2 (1971), 54-56. 

Mitchell, _H. d. and Hillman, W. A. "The Municipal Recrea- 
tion Department and Recreation Services for the Men- 
tally Retarded." Therapeut4 c^-R^a^e4t^iCT-Jwf^ l-, Vol. 
3, No. 4 (1969), 32-39. [ 

Nesbitt , J. A. "Trai.nl ng . and. Research, in Therapeutic Rec- 
reation Service for Handicapped Children: A New Era 
Begins." Th erapeutic Recre ation journal. Vol 3, No. 2 
(1969), 3-5: 

"Handicapped Child: Therapeutic Recreation 
Needs in Program Manpower and Research. " T4^^^>eu 'ti & 
Recreation Journal , Vol 4, No. 2 (1970), 33-40. 

O'Morrow, S. Therapeutic Recreation: A Helping Prof-e^- 
sion . Reston, VA: Reston Publishing Co., Inc., 1976. 

Patton, M. Q. Util izaf! on- focused Evaluation . Beverly 
Hills, CA: Sage Publications, 1978. 

Reynolds, R. P. "The Case Study Technique in In-service 
Training." Lei sura bi 1 ity . Vol. 3, No. 2 (1976), 8-14. 

»-*"tt, J. E. . and . Witt ,. P.. A. "Planning and Evaluation of 
^> ? 9r at i_o n a 1 Act 1 y 1 1 1 e_s 1 n _ T h e r a p e u 1 1. c Settings. " 
Iherapeutic Recreation Journal , Vol . 4, No. 4 (1970) , 



Chapter 5 



STATUS OF THE THERAPEUTIC RECREATION 
PROFESSIONAL: UNIT DIRECTORS' 
PERCEPTIONS 

Jeffrey P. Witman* 
' tou G. Powell** 

i ntroducti on 

There ire times in the lives of many individuals work- 
ing in therapeutic recreation when levels of patience are- 
stretched to the utmost. These trials often occur when, 
in meeting someone, we share the line of work we're in. 
Having heard that we're recreational therapists, typical 
questjions follow: 

> Is that like Special Olympics?- 

• Is that part of occupational therapy? 

• Is it volunteer work? 

• Do you §oj>o school for that? 
0 You ' re a what? 

Initial Interpretations of- what therapeutic recreation is 
and what we do on our jobs can'lead to a variety of trying 
follow-up qaeries including: 

\ [ 

* Mr. Witnrian is currently a. Trarfilng Speci all st in Ther- 
apeutic Recreation at the University of New Hampshire. 

**Dr. Powell is an Assistant Professor in the Department of 
Recreaticr <?nd Parks at the University of New Hampshire* 
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i You've got a lot of patience, haven't you? 

i You get paid for doing that? 

i Is it tax-supported? 

• Nobbdy helps me with my recreation! 

^f^#ss4^fla4^Aw^efiess . Individuals who have worked in 
therapeutic recreation can probably relate to and add per- 
sonal vaifiations of the above statements. One can ration- 
alize that such experiences are not atypical to new profes- 
sionals and therefore must be tolerated. However, the pos- 
sibility tffat there exists a lack of avvareness of therapeu- 
tic recreation among medical and allied health profession- 
als is a concern that carjnot be ignored. The implications 
of these individuals not being well informed about our pro- 
fession are far-reachir.g. For example, with rehabilitation 
and education budge*- ^q.^ a profjess i onal ' s rele- 

vancy to an r.gency , -"-ly understood. As Park 

(19B1) states relativ* tic recreation: 

The impafjt or , ■ uh professions such as 

OL'rs will be J ,_*v - v^ased demand for account- 

ability. We wi I ' : u to bette" define who we 
are, what we _do and y^^st ^re tlio expected out- 
coiT^es. We will ne^^ AS_y«"e that all of us be- 
come? more competent at doing what we say we do. 
?nd most importantly3 we will have to more clearly 
demonstrate that what w*^ do does, in fact, contri- 
bute to the care, growth, treatment, rehabjllta- 
^19" ^"^.sclucatidh of the pedpl e we serve. In the 
final analysis, 1 imited .resources will go to those 
services that can clearly demonstrate thei r val oe 
and necessity (p. 13). 

. ^ _ _ _ . _ . . _ 

Unit 8i rectors. State hospital unit directors are one 

group of professionals whose clear understanding of thera- 
peutic r'^creation is critical. The departmentalization of 
•state hospitals and training centers throughout the country 
has brovight increased levels of management and programmatic 
responsibility to upit staff and in particular to unit 
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Hirectors. Analogous to school principals, unit directors 
often set the directions of the unit's treatment thrust. 
Their perceptions of the relative importance of various 
disciplines and treatment modalities can shape the roles 
and functions of professionals on their units. r. 

The fol lowi ng study was conducted to deterrni ne uni t 
directors' perceptions of the therapeutic recreation pro- 
fessional. In addition to a suriTiary of the procedur(^s anri 
findings of the study, implications for C5:rricula '=«n.-i pro- 
fess i onal soci ety act i vi t i es a re suggested. 

The S^ -udy 

Popalation> ^ The population of unit directors at state 
hospital s i n Northern New Engl and (Mai ne, Massachusetts , 
New Hampshi re , Vermont ) was obtai ried through a tiel ephone 
survey of ^ental health and state personnel offices in the 
region. ft total of ninety-six (96) unit directors were 
identi f i ed. 



I^^tudy-^ Fifteen (15) of these unit directors were 



involved in a pilot study designed to provide some insight 
into their perceptions of status. Specifically, they were 
ask^ed to identify factors which determined status on their 
units and factors needed to enhance the status of the vari- 
ous professionals on their units. The information was used 
to develop the questionnaire survey for the main study. 

Main Study. ..The questionnaire survey was then mailed 
to a random sample of fifty (50) unit directors. In com- 
pleting the survey they: 

e listed their educational background and years of 
experi ence in present pos i t i on ; 

• ranked, the comparative status of tjv.e job titles 
(direct care staff, nurse, occijpational thera- 
pist, social worker) on their units; 




/ 

60/EXETRA Perspectives 



t rated the need for a variety of status enhancers 
(competencies^ skiMSj activities) among recrea- 
tion personnel dh their units; 

i described the educational background and current 
roles of recreation personnel' on their units; 

• listed their perceptions of the factors denying 
recreation personnel full professional status 
and prestige. 

Fi ndijigs 

Thirty-reven (37) unit directors (74% of the sample) 
responded to the survey. Both mental health and mental 
retardation facilities were represented. Respondents' 
educational backgrounds were most often in the areas of 
education, p^Sychology , medicine and social work. The 
majority had two to five years experience in their, car- 
rent positions. Salient /indings regarding their percep- 
tions of therapeutic recreation personnel and programs in- 
clude the following: 

• Recreational therapists were rated above direct- 
care staff but below social workers, nurses and 
occupational therapists in rankings of the com- 
parative status of unit, personnel (Table i pro- 
vides a summary of these rankings). > 

• Improved assessment _and__d_iagnbsti_c/p_rescripti ve 
skills and more technical knowledge regarding 
clients were most of ten ment i oned as needed com- 
petencies for enhanced status of recreational 
personnel. (Table Z provides a listing of the 
factors most often cited as substantial or cri- 
tical needs. ) 

• The majority of recreatiOTial personnel _did not 
b § y e _ d ej re e s i n the r apeu t i c re ere a t ion and we : -i 
not performing some of the primary functions of 
an interdisciplinary team member (e.g., pervorm- 
i ng assessments , independently writing/signing 
progress not es , gett i ng i nvol ved with discharge 
planning). 
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imiE 1 • 

ii'^n. rectors ' Ra:. '; i Figs qf the Comparative 
S^-atus of Selected Personnel 



-'^^ I e Average Ranking* 



Mean Mode 

So-i:^] Worker 2.0 1 

*J jrsp . _ 2. 1 2 

')':c!jpa" j nna 1 Therapist 2.4 3 

^i-^crpat i on a1 Therapist 3.9 A- 

rnrpcr. Care Staff 4.9 5 



* Mpasurpinent us^d was a Likert Scale from 1 to 5. A 
ratirwj 1 = highe"t status and 5 = lowest status. 



TABLE 2 

Unit n 1 rectors Percept i ons of Factors Needed to 
Enhance the St-tus of ^pcreation Personnel 



"actors N % 



Inproved ass^^^sment and diagnostic/prescriptive 



..skills. 


?A 


70. 


,5 


.^QT? ^'^chnicd! know] edge regarding clients 


23 


67. 


6 


f-'Tre in-service training of fellow staff re- 








garding rol e/ben^^'- "its of recreation 


22 


64. 


7 


More recreation personnel 


22 




7 


Rpcter planning/administrative skills 


19 


55. 


9 


'i ter record keep i ng/eval uati oh/document at i on 


18 


52. 


g 


•vi,,- :^ ext ens i ve . f ac i 1 i t i es/more space 


14 


41. 


2 


' t T ^ a t i on / 1 i c • ■ ■ s i h g 


U 


32. 


4 


yor<- c.i i'etonce in therapeutic techniques (e.g. 








,ir. : M r '1 -kills, behavior modification) 


8 


23. 


6 


[\rr i - po' ■ :al acumen /advocacy skills 


6 


17. 


6 
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'JnU directors also listed their perc9p*.ions of the 
func*:ion of therapeutic recreation in the rehabilitation 
process . General statpme/its predoirii nated but , as Tabl e 3 
i nd i cates , there were some speci f ic f unct i ons i dent i f i ed. 
Social motor and leisure skill development were most often 
nentioned. 

TABLE 3 

..Unit Directors' Perceptions of the Functions of 
Therapeutic Recreation in the Rehabilitation Process 



^ . - Respondents 
Functions ^ 

N % 



Sbci al and i nterpi- "sonal sk i 1 1 development il 36. 7 

Physical and motor . ski 1 1 development 10 33.3 

Leisureskill devel opment B 26. 7 

Preparation for and awareness of community 6 20.0 

A r lows for sel f-exprpssioh 6 20.0 

increases range of . experi ences 5 16.7 

Provides group act iy it i es ^ 13.3 

Provides enjoyment/fun 4 13.3 

Teaches use of leisure time 4 13.3 

Builds confidence/self-esteem 3 iO.O 
Provides activity for clients with little 

^.0 do _ . _ 3 10.0 

Supports other' therapies 3 lO.Q 

Contributes to team process 2 6,7 

Provides break from routine 2 6;7 

Provides evaluation/assessment data ? 6,7 

Provides, reality orientation 1 3; 3 
A,O.L._ (activities of daily living) skill 

devel opment 1 3.3 



N = 30 

Additionally linit direictors provide^*' their perceptions 
of the factors denyi ng recreat i on personnel full prof es- 
sional status and prestige. Thei r ' perceptions can be 
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sammarized in the following five concerns, each of which 
was mentioned by about one-third of the respondents: 

1, Low Pay and Low Qualification Standards 

As one unit director expressed it, "Recaus^ of ths 
salary schedule we can't attract ma^y good people 
dnd we can't keep the qood people we do get." An- 
other commented apon "the lack of awareness of these 
positions among D. M. R. (State Department of Mental 
Realth) official Horn. " 

2. The Perception that Anyone Can Provide 
Recreat i on a 1 Therapy 

As one unit di rector exp'^esspd it, "When the R. T. 
is on vacatibr, othcr^ ^,^''p in and provide programs, 
with no '.0^1 -'A' ai'"Mity." Another sarmised. All of 
us i :jS_ a ncrmrj nart of_ pur lives, g_et Inyo'.yed in 
'"■■creHtion i ' s hard to see it as a speciality." 

i : The ' ' rACL-fi^- jon that Recreational Therapy As. Fun 
^ ^'^'l^m eSj Irrelevant to Enhancement of Ski 11"^ 

"i rJ'ink the approach is too program-oriented and 
not. enough clinical individualized adaptive", 
an one unit director stated it. Another said^ 
"There's limited staff understanding of their (rec- 
reat i on therapi St ) f unct ions and envy because they 
have -it easy and are getting paid for having a good 
t ime. " 

4. Lack -o^-tCi^owT^9e-R egardi 4^g^ Cliehts 

As one /jnit di rector phrased it , "They lack the 
basic jargon of etiology and prescriptive techniques 
associ ated with our cl i ents . " Simi 1 arly , another 
stjggested "They 't understand the social, behav- 
ioral, and/or psychological implications of disabil- 
ity. 

/■ 
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5. tack of Involvement in the Team Process 

Two dimensions of this were expressed. One dimen- 
sion was the failure of recreation personnel to 
f u lly pa rt i c i pate in the team process "because they 
scrvp two masters myself (unit director) and the 
centralized recreation director." The other dimen- 
sion re la ted to the "lack of appropriate assessment, 
skills and therapeutic tech-^iques to really contri- 
bute to the team. don't really care about bowl- 
ing scores i" sta^ : one of the unit directors. 

I ftip 1 i cations 

These findings suggest several primary needs relati.V£ 
to training and professional society activities in thera- 
peut i c recreat ion -i ncl udi ng : 

• Curricula which develop competence in the nature 
and treatment ot various disabilities; 

• Political advocacy toward tightened job stand- 
ards and higher pay; 

• Quantitative and qualitative improvement;; of the 
pr i nt d nonpri nt medi a ava i 1 abl e to i ntprpret 
the fie'd of therapeutic recreation to others; 
and 

• Advocacy for involvement in treatment teams 
coupled with curricula which develop the reqai - 
site SKills to fully participate. 

The need for strong professional association, more 
standardized curricula and relevant in-servit- • and continu- 
ing education opportunities can be inferred from the list 
5 bove. 
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Packard (1959), 1h his classic studv of status in 
•America, determined the six main bases our society uses in 
assigning prestige to an occupation: 

1; The importance of the task performed. 

2. The authority and responsibility inherent in the 
job. 

3. The sped al i zed kn owl edge requ i red . 

4. The^ brains required. 

5. The dignity of the job. 

■ 6. The financial rewards of the occupation (pp. 80-85), 
The opinions expressed in this study suggest that unit 
directors perceive therapeutic recreation personnel to he 
somewhat deficient in all of these criteria. 

L im1 tati bns/Conclusions/Recommendati ons 

As i de from th * obvi ous 1 1 mi tat i ons of geographi c scope 
and sample size, tho study is restricted by the narrow per- 
spective of status and prestige it provides. The opinions 
of cl i ents , other unit staff and hospi tal admi ni st rators , 
for example, were not solicited; Each of these groups can 
have significant Impact upon the status of the therapeutic 
recreation professional. Additionally, the diversity of 
organizational/administrative systems (e.g., job descrip- 
tions, treatment team composition, numbers of various 
professionals) on the units which were studied limit the 
generalization of findings. 

Nonetheless, the often stated (Peterson, 1981; Meyer, 
1981; Navar, 1981) need for increased prof f^ssional ism in 
therapeutic recreation Is supported. Hunnicutt (1980) has 
presented the case that there are limits to the prbfessioh- 
alization of therapeutic recrcntion. A lack of understand- 
ing and respect for the field by unit directors suggests 
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that these limits have not been reached. Peterson (1981) 

has perceived the challenge as follows: 

hard to understand as it may be, we must rea- 
lize that each of as as individuals makes an.. im- 
pact only to the det^ree that the entire fje]d 
makes an impact. In order to establish" this 
greater level of impact ^ we must become more aware 
^.ncj Jihvolyed w i t^h the entire .pr^fessiori of ther- 
apeutic _recreat i on. We need to understand all as- 
P^c^s of .profess iqnal izat ion ; ^ to contri - 

bute to the pro.fession; and we need ^o fee_l an 
identity with all other p'^f^^'f^ss i onal s ^n the field 
(p. 7). 

A Reconinendation. ■ Additional study focusing apon the 
attitudes, perceptions and misconceptions of others towards 
our profession may provide valuable information which can 
help therapeutic recreators meet the challenges of profes- 
sional i za ti on. Such studies • ':y gf direction to our 
efforts toward understanding and defining our own profes- 
sionalism as well as that of other individuals in the 
al 1 ied heal th fields. 

A Chal 1 e m|^ Justifiably we take pride in the energy, 
creativity, and skill with which we facil itate lei sure 
services. We need to apply these same characteristics to 
our professional growth. Failing this we will remain 
locked in a second-class professional status; our clients 
denied the full potential of our services. 
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THE EFFECTS OF A TFtEATMENT PROGRAM 
FOR CHRONIC PAIN PATIENTS USING 
RELAXATION TECHNIQUES, 
ENJOYABLE IMAGERY, 
AND BIOFEEDBACK 

Patrick Jaine^ McKee* 

Introdaction 

Relaxation provides an opportunity for freedom and 
pleasure. It is a capacity to be nurtured by each of us. 
Alexander Reld Martin has identified relaxation as one o^ 
our inner resources for leisure (Martin, 1975). Relaxation 
ha a place in our understand Ing of lei sure. Whether ex- 
pressed as recuperative relief from the stream of life 
(Dumazedier, 1967; Selye, 1978) or pnjoyed for its own 

s-alTe -- pi edbUrably., mentally, phv<ically, or' spiritually 

1 

relaxation contributes to leisure. 

Therapists and teachers have encouraged relaxation 
techniques as tools for recovery from illness as well as 
for preventative health care. 

The study described here examines the effectiveness of 
specific relaxation exercises designed to relieve pain in 



*Dr. Patrick J. McKee i s Assi stant Professor in the 
Department" of R ec rea t i on E due at i on , SUNY College at 
Cortland, Cortland, New York. 
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patiahts who have experienced high levels of discomfort 
over more than a year. Pain clinic patients commonly ex- 
perience considerable stress and have difficulty relaxing 
physically and mentally. The treatment program described 
here presents strategies for learning relaxation and re- 
ducing pain -associ ated with muscular bracing and tension. 

The extraordinary utility of muscle biofeedback in 
relieving all varieties of human problems is con- 
vincing us of the role of muscles as expressors of 
a great complex of mind and body activity. Even 
the most subtle of the mjnd's machinations, even 
the_most sophisticated of t body 's nerve elec- 
trical artions, have now been deraonst_rated to be 
i ntimately ti ed to a mael Strom of unfeltj unseen 
muscle activity .... The system consists of a 
perceptual-cerebral feedback loop and a muscle^ 
cerebral Teedb-ck loop which dynamical ly i nteract 
with.each other* j-.o sustain both the subject! ve and 
mysc]e states of tension; the effect of excessive 
tensions can be relieved by jei±her the muscle or 
the cerebral tension (Brown, 1977, p. 36). 

Rel axa t ion Techniques. Learned relaxation for the 
treatment of emotional and psychosomatic disorders was be'.t 
advocated by Edmdhd JacobsOh (1938). He outlined a tech- 
nique called progressive relaxation. This procedure pro- 
gresses through all the muscles of the body, alternately 
tensing and relaxing muscle groups. Jacobson's major con- 
tribution was his thesis that anxiety and relaxation are 
mutual ly exclusive; that anxiety does not^ cannot, e^ist 
when muscles ar-e truly reilaxed. Jacbbson's technique is 
based upon contrasting tension with relaxation for specific 
muscle groups. A person Often has little awareness of the 
sensation of rel axati on , or the di f f erence between tensi on 
and relaxation. Alternating between tensing and relaxing 
helps an individual to discriminate between the two 
(Jacobson, 1958, 1970). 

7V 
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Bi ofeed ^^-aml Se1 f-Regulati on. Several studies have 
supported the use of biofeedback to support relaxation 
learning (Budzinski, 1973; Hutchings, et a 1 . , 1975; Cox, 
1975; Haynes, 1975). 

Biofeedback can be understood by looking at the roots 
of the term. The prefix "bio" refers to biology or human 
physiology, and "feedback" refers to the return of informa- 
tion. Simply stated, biofeedback is the delivery of infor- 
mation about bodily process to the individual (e.g., use of 
an oral thermometer gives information to an individual 
about body temperature that normally is not available)- 
Currently, widespread use of the term has a special meaning 
referring to technical information provided about very 
specific aspects of human physiology (Basadian^ 1975; 
Brown, 1974; Budzynski , 1969; Gaardner, 1977; Karmiya, 
1968). Feedback occurs throughout the body maintaining a 
balanced homeostatic system. Biofeedback as discussed here 
refers to information received about muscle tension. This 
information is precise, specific, immediate, and generated 
by a very small electrical Impulse within muscles. 

While the concept of biofeedback is straightforward, 
its use today implies sophistication in instrumentation and 
methodol ogy . Internal processes are not often brought to 
our conscious awareness. Biofeedback allows monitoring to 
otherwise involuntary bodily processes. Biological signals 
of tension and relaxation are brought to the mind's atten- 
tion and "information provided through biofeedback can 
enable learned control of muscl e tension and associated 
pain" (Whatmore & Kohl i , 1974 ; Wi ckremasekera , 1976; 
Hendler , et al . , 1977 ). 



Het:. o>. o:. gy 

ihe jurpose of this study was to evaluate the effects 
of a ^; :?a1'ment program using biofeedback-asslsted deep re- 
laxatlo-i with enjoyable Imagery. Changes In four groups of 
"hronic pa1n patients were measured by the following de- 
pendent variables: (i) experience and intensity of pain; 
(E) depression, (3) leisure attitad,es , (4) daily leisure 
activity, and (5) ability to relax. 

Subjects, The subjects of this study were 20 patients 
referred to the Center for Health Assessment and Treatment, 
a clinic for chronic pain treatment^ in Golden Valley^ Min- 
nesota. Referral to the treatment program was based on 
medical and psychological diagnostic evaluation of patients 
with prolonged intense pain. The medical staff excluded 
referrals on the basis of chemical dependency, psychosis, 
or specific medical contraindications. Typically, the 
patient oopulation ranged in age from 25 to 50 years. Sub- 
jects were excluded who reported prior training in biofeed- 
back therapy. 

Ex p en mental— D€s4^^ Subjects were randomly assigned 
to four groups of five with the constraint that males and 
females were balanced as well as possible. The four groups 
were : 

(1) Imagery Biofeedback. These day treatment subjects 
received biofeedback and relaxation training combined with 
enjoyable imagery. 

(2) Biofeedback, Th'3se day treatment subjects received 
biofeedback and relijxtibn training. 

(3 ) Day Treatment Only. These day treatment subjects 
received no other t-^eatm^nt, 

■ .7^ 
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(4) Control Group. Thesp subjects were a non f ..^nl. 
wai inq 1 1 st control . 

Figure i shows an outline )f these fo'^c- j. ^\.^)S and 
their treatment conditions. ^ 

P re-Testing, The dependent variables pre-tested included: 

1. Intensli.ty of pain as measured by a daily self- 
report ^cale of 1 to 10 with 10 as most in- 
tense. 

2. Depression as measured^'^y two self-report 
instruments, the MMPI (Minnesota Multiphasic*^ 
•Personality Inventory) and the Zung Scale. 

3. Leisure attitude as measured by the Crandall 
Leisure Attitude Scale (Crandall, 1980). 

4. Amount of daily leisure activity as measured 
by ielf-report of the average number of hours 
subject felt able to relax and enjoy daily 
activity. 

5. Ability to relax as measured by frontalis EMG 
microvoltage level (muscle tension measured 
across the forehead, the most reliable single 

site indicator of tension in the body)* ^• 
Each var i a ble was assessed for baseline and posttest 
values. Specific ii. trumentation, protocol and measu r^^me^t 
followed guidelines established by McKee (1981). 

Treatment Procedgres . The relaxation training phase of 
the experiment for all -treatment subjects involved one ses- 
sion "a week for approximately 50 minutes each, totalling 
nine sessions. The first session for all subjects con- 
sisted of an introductory presentation by a registered 
nurse covering scHr^duling and charting procedures and ex- 
plaining the concept of learned relaxation. In addition, a 
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diaghdstic evaluation of ihility to relax using muscle bio- 
feedback measurement was Junducted with each group. 

With the second session training in biofeedback and 
relaxntion began emphasizing proper breathing using the 
diaphragm. 

A third session for both biofeedback groups continued 
to focus on breathing and ihtro^ced the cone- of tensing 
and relaxing specific muscle groups. The goal of this ses- 
sion was to enable the patient to distinguish betveen ten- 
sion and relaxation in most skeletal muscle groups while 
receiving contingent biofeedback (feedback based on actual 
1 evel s ) . 

The fourth session for both biofeedback groups^ con- 
sisted of a taped relaxation training session coi)t:inaing 
the devel opment of control over muscular tensi on ^^'by using 
muscle biofeedback, EMG, monitoring. Each of the ,EMG ses- 
sions began with a five-minute baseline trial during which 
microvolt l_evel s without biofeedback or rel axation exerci se 
tapes were^ averaged and recorded; 

Beginning with the fifth session, the two biofeedback 
treatment groups split. Group One , the imagery treatment 
group, began the use of imagery with session five and con- 
tinued its use through session nine. Group Two^ not re- 
ceiving enjoyable imagery ^'-i part of treatment, contiriiif.-d 
with a series of taped rplaxation exercises that were part 
of the cl inic protocol . Sessions five, six, seve^, eight, 
and nine consisted of a taped series copyrighted by Charles 
Stro'ebel called. The Quieting Response Training . Group 
Three served as a control for day treatment methods. Group 
Four was a waiting list control group receiving no treat- 
ment but admitted for treatment later. (Figure 1 outlines 
all treatment conditions.) 
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Pre-Iesting of Pain Intensity. Depression EHG 
Level, Leisure Attitude and Activity Level 



Group 1 - Group.? .. Group ] . f ^roup 4 

...Iiodyery-., Biofeedback Day Irciitnent. //ilrol 

Biofeedback 

(fl=5). _JN=5) (N^5j '^=5) 



Biofeedback Siofeetiback. assisted ' Day.Tredtfiienf V .'oiUact^ 

'?V?'>te?' re- reldxation. traininrj. Prografu Only 

LiAjtion followed by feedback 

tr.jinifKj fol- session 

lowed b/ fpod- 

Dack ".e/^ion 

II M tl II 

II II II II 

■» M ' . U 

■iind{]Cry with 

biofeedback 

learning 

II II II II 

» >i II ti 

II II \i II 

•I II II II 

Po^itt^t Battery Admin; ,r.i.rpfl for All Four Groups ; • - - - 

Admitted for 

' --. . -.. Ireatment 



ri(], N-Pesedrch ik",i(jn Showiiirj Iredtment Condition; (11-20) 



" ■' i - ' * n f t'^ n n> V r'i b 1 e i in d : > ■ : ,i n a <r1 i • i ri c ^. ■ . o h i o f p p d - 
^r]]'']r->] for trpri^npnt ^Jroup One was based nn the con- 
•n»^ 'It's good no pictare yourself as enjoying life." 
ry "loanr. to proviflp cues or resources for nenerali- 
n ^^'^y-.-nd t rea r.inent . The procedure provided f)owerful 
l-TS or suuuPs*:ions that patients ^:ivp themselves when 
':ho.v;o. i[Tia(]ery was meant to su(]yest to individuals 
is pMssinie to effectively Mndle a stressful situ- 
, f -1 s du r i n(] re 1 axa t i on t r ■ ni n(j sess i ons ea rl i er. 

r.' <--rr j ses encouraged rel axat i on i n general , rii- 
: I f = r 1 1 ] ca 1 ♦Hinking, and served as a "-"ocal point 
: r.' ' ,^ *: i nn . ^ '■•\y were u > u 1 for da i 1 y pract i ce 
trpatnif^^-, aid assisted in cultivating en- 

•'/^j » -^^f)].-!!'^. ■ '.D thp patient that ahil^;t^' to linaqine 
i" r -)!■! ppr son to person . Be i ng a I e to visualize 
<''' ^ not a pr 'ociuisite to using these exercises. 
> ; -V- tpd w.'s 1 ess duta i ^ -^d , often wi th a si ngl e 
1 Miri ■ ; ra t ht^r ^. ha n a segu- n Cf^ of events; and pa r- 
practice ijsing imaqory exprcises in a support ive 
^^'"'•r ^ w,is encouraged. 
' ''f'd f^f session f ou ^ . a take- home sel f-sel ■"^r t 
■ ■ " ^^t was -yen to all f^j ects . Each su bj e^ ^s 
• 'dy select those imag(-rv descriptions niost ap- 
■ ■ r\^' in -he following sessions. Representative 
^nrr wpTP suggested in^lijded: drifting in a clear 
n ) J i r-::i day ; he rhythm of a hi rd in f 1 i ght ; 1 y i ng 
: ' iif urass; nraceful swimming; being comfort- 
^ *-'.ivfv^ ■ ♦ p place; feeling strong, relaxed, body 
'~''a ' h T nu -•^n'l ' y and eas i 1 y ; he i ng with a close 
'•M^r^ ^ ^! , soft » ] oosc= muse I ps ; and col ors a ssoc i a ted 



i.w; invf)l;inn jni-hh^ry b^^'iijn s^*s- 
S''^si:.'-' con^isn^d of id^-d lin^q..' / 
•'^ '-■■'i'' of ;^^s^ -'H iovvin! f^^x[)r r i pncfs Thp first: 

-'^:;^^n, .in;f p,,, of t^o romaininr] spssions, i n- 
^.^'•'U't ,) f 1 hris.'Mht^, follov-,/od by iinaqpry rehrvir- 

^"'>'>M)n six tip^rin wif:h d hase'ine i.prio^i, -'^ntinufHl 
!:'!.v.!r-'r / -.^-^sjnn, .^nd rondtidPd with hiorpf-dback 
spc;sion w.is cnr-;riri^ed of rplaxatiori in- 
""'''^ ' '0 "luscular fr-nsion and r.?laxation, 

■ ^ ^' ' .'" ' - ; r ^cnn r rol ,ind pnjoynenf throunh the 

^ '/ r ^ ' )P of , i 7 r 1 p V of i iTi ,1 q PS ^ 

s-vpn^h s.--,';)ori w-is romposed of imadf^ry that h^id 
" ' ' sijb:pr-. Hp<id[)honps ^' ■■r rpdiicinq ^-^x- 

'^''"^^ nf^-rfd ^o S'jhjpcts as option durinf) 

'^■^''VA vias ■i*'.iii/pd ^ : df^tprininp whethr^r thp 
^'J^U^'-^ ■ir^O'Ji^i wpre siqnifirant:]y diTferpnt at prpfp^ 
' '--N^^f wi^n r^spfct ^o .-ich nf thp dp[)pndent v 
P3^'^ inr^^nsitv, , ) df-i' r^q ^ j on , (3) leisuri 
'inn.inr or |pisiirt> <)<:tivity, and (5) ability. 

■ planhPd ror:;nrisons w^^rp uspd to mpasurp 
^iqnifir.jnt diff-rppcp^ hptwopn splpctpd, relevant, qrr.iip 
paii^s Mow 'HO t n-a [n-ni t : 

K-P-S'. : ts 

•■'■''■^ ^ ''Malays oretPSt and pos^-test 6dt..^ for each of 
^on d^-M-rjpnt variables acros^ foiir qroi;os. Analv of 
v^r;an;-.P toIJowpd by orthoqona I comparisons rpvpaled siqn- 
fi.:a-' rjifforencps f)n^ -iPasu res of pain intpnsity, d^i 
''-•v.'-. arrv,.-y ^nd -.hilttv to rplay (EMG), 
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- 1 )[•;; i 1 ••.••;! ' , ('(^ntrol % pxi)pr ifu^n!" -t 1 siibj^rrs 

' in t •; r'-^porned : 
1 . 1 -^s s :)rM ' ^ . t, or t- r^ti tm^n t: ; 
. ; ; r ■ • ,^ ; ' r ;] ; i i t v ^ o r e x , 1 o w p r b a s ^ 1 i ru^ ' • ; > r> - 
^ 'j lis s :. 1 - ^ ^n s ; on f f er t rea tni'Ti ; 
ljr•f^^^p'■• ; nc rp,-i ■ in anotint-. of da i i v activity 
'■'H j o/p'.1 a f t p r I tme t; . ; 
.'^ . i ■ ; s ^ s of V d r 1 ' . . p p ^ Of j ' J c r n n i q n i f i c d n f d i f p r p n r p s on 
:T!^^i s-; f'.^^, , • ^' '1p[)r---ss i on leisiirp aft it u dp bpfwpon (] roups 

' n f s ; ' I o 1 f i c a n f i n d i ■ • : . m~ o i c a t p *■ hi - ability to r p 1 a y 
' ifiprr)voo strafpgips comn"intrn] pplaxation t'^ct''- 

n ] i pjf^s and i o f p- - ' ■ > . In adc^ i ^ i on , "pa f auv' '■ , ; roq r jim 

'>opp/jrs ^o h^- -PI t, I' f PC L i V'.' th-^jfipn i j- '-^dijcir.-j 

pa ( n . 

LC^Ul -Analys is. A 'Mph i c ill ust rat ion o: iroup d i f - 
f'^rpncps I*"- [Triin intPiisify dnd FMC ipvp! is shown in i - 
2 * n d 3 , r p s ; j p r t i v e I y . 

' ? HI' .^'\^lps ^.hf? ^r-pn,^ r)f pain Ifwels for each 

rr:x'i i^r^^tps; to posttf^sf .". > ross ninp wep^s pd" ^pp^t- 
f>'nt. ■■hprv-^ is a dpfinitp, decreasint] linear trend apoar- 
p^^' *:hp •:v;o 1 o f p^^dha'^r qrofips. All groups s^a^t out 

w : r h ! . i ; i m f 1 r f-) fi f ; i i f p r p n c p s a v p r a f ) i n c| 7.1 on the pain 
intp'^^, iV, seal p. Whi].'- ^ --^^ fvjo biofppdhack groups drop in 
> 1 1 ^rVi r r,'.; r>'-; 1 in r 1 p 1 s n f '-^ . 8 and 4 . D for groups 1 
a d 7_ ~^ r ; ■ " c ^, i V p I y , ^ ''^c- 'r vj n c o n t r o , ^ p j p s i n c r p a s p 
• ' 1 • 1 h 1 1 y o v r ^ r p , j t fii p n ^ ..^ i t h [vii n i n t f- n s i t y s : ^" p s of 7 . 
■ ■ d ' M p s 3 c5 n ;i A ^ r p s p p r ^. i V p 1 y : 

'^^ > ^ 1 • 1 ' , s ^ a t p s ^ h t r p n d for E M G 1 p v p 1 s , r e p r p - 
s ' > ^- " ! n • ; a h 1 1 I ^. V ■ p ' ! ,"i < for p ri <: h < i r 1 1 p f r 01'" [3 r p t p s t to 



,,,, , i n ^ dr' ^ MM r ^ H np,^ r ro(}rnss i on apjjri pMnt 1 the two 
f h,M,' ;ro!i[fs. -M irDups st.-^rtp(1 n^it vn th rio siqni- 
f i r.nnr. rl 1 t r.'r-C'h'S'-s on nioH^iirps of EM'u ' -v- i , avpragi nq 6.R 
I', i r novo 1 ^ s; Tn- two hi nf eerihac*'' groups , 'he Imaqery Bi o- 
f-'^'lhrjck .inrj thr R i of rM?r1back qroups, Hropppd from 4.9 and 
; l.S and '.'^ TPS pec t i v e 1 y . The two cnntro! qroupis, 

a/ |ri.,,tmpnt Only' and Control, incrpased mi microvoltagp 
iPv^-ls from h." and " to 7.2 and 12.9, rps poc t i vpl y , rp- 
pr'-'^f^rv ] nc\ higher tpns . n Ipvpls ovpr ninp wpT^ s . 

An jntprpsrin:] pattern of learni'^'i is suggestpd hy 
1.' deration r)f the trend of the two biofeedback groups 
,,u;.r the first r .i 1 f of treatnient, Roth tr-Mt:nent groups 
.><[;-ripnr.Mfj a learning plateau during weeks three thro^-'' 
t 5 V f > (Yi : M , 1 - V ^' 1 . A similar pattern was ^ ■ v i e - -i t or. m.-a - 
,'if ihtf">nsity. These plaipaus shi' ;ld be intpr- 

;)retfH| . env i ^1f^r i r-i a ■ )nsistpnt phenoinpr'on durinq this two- 
perio'^; Patients were consi'+erit in vn icing expecta- 
tions of 1 lra^i7e nat-ire. Medical models of Lreatmeht 
wt'r'^ vf.^ry -Minliar to aii of r.hese subjects. A consistent 
.■••:v/taMon based on thi^ ino(]eI maintained the belief that 
c^porific cure was available for i)ain relief,. Drugs 
and s'ir..pry wer*^^ - ; r'' :'n 1 y accepted medical interventions 
ror iin rf^'He'" ;3nd biofeedback was mystified as a "new 
rijre" ror ■■^anv paMp'^'s almost i mm'^ ' I • . e 1 y and de^.,ite 
,-orw:prr oti pfforr^- to df^tine thp s^l r--^.ar^ role of biofeed- 
hriri-- thfM apy . 

Hurin'; ' fhird wei- a , "n of discovery became 

Mvi.lon^,. ij^uaHv accompanied by anqer, patients experi- 
r:.,.ii7a*-- ' that the biofeedback instruments did 
— r "ta^e away p/iin." '^hough it was repeatedly suggested 
>'_ha ' hi of eedbark is primar i ly a 1 ea rni ng [irocess , patients 
,-p:.r%-,) to r^-^M] to disrovf^r for themselves that getting Well 
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!nvo!ve,1 --....f rpspnnqihi 1 ity and -nnrrnl. This pf.rio.;l of 
plar.fid.i ,n ,n.i pain ;.-v"ls was, for niost par.ioris, dis- 

f.ri^.i.ted over a two-wo-k period -ind i; qraphicaliy illus- 
^^'^-^ ngures 2 and ^ ar.ients f-.v,uPnr]v verr,ali.-ed 
►■•xpertMd "cjrp,^^ H,„ny same pPriod in ;ch learning 

P\,te,u, appear in tho data , inr.oruity and FMr, 

P'irther St-; :^ inv-^n no ■ ■ :.nd pffecrs is 
•■'-onoly rPoormendod. [t m. ■ --anple, that an 

l;^n"f.n of troar.^ent w-:V. v^rifiod by future 

PaMents in the two biofeedhac- groups showed greater 
H^cr-ases in amount -n daily ar.tivity enjoyed than Day 
Treatiient Only or Control groups. This find^no might he 
i^'^ •i:-pted to suggest that the process of hi of eedback - 
relaxation, by reduc 1 ng pain levels for the sub- 
v;'"'^i'^fff. enahiod^'"^ incro-riseri activity. Thi- inter- 
pretafon strengthened by the findings discussed earlier 
showir-. rh,t -.he same groups significantly increased ahil^ 
r-'i''^ -^ocreased pain levels. 

The<:e results may he supported by another interpreta- 
'■^'''■•''3' inability to r?lax followed by learned 
•■ ''-y '"•'^ ."-"coiiracEf' and e.ablod enjoyable adfvity 

and at the san- tii'v ontributed r . p.^in ,-elief. 

(Reports of inabi ty to relax coi-^ ided with low levels 
.->f activity ,.niny-d. Daily self-reports of activity en- 
'"^"^ t-^^n OOP hour's time was spent that could 
■"' ^^":ir'y-iMe • ,r the average suhj.-t at pretest (see 

''^'"^ ''■■*iir '.>ports wOMlo :how "none" for activ- 
'^^ '-".J^y^'l patients would insist enj. ynent was :,npos- 

■Mble with the pain and tension they experienced. 

Grad:.- Iv meH-:arpc, of activity level began to rise in 
'^•^ ^•''^ ■ ^^eP'lh^i- ^ups. Activity levels did not dra- 
maMcallv .:reas .riety of activiMes began to be 



showin,, a nor. balancP,1 .^tention t.o capacities 
r..,-:.-- ^ii,in onl;/ the , ncapac i ty acc ompa n i e<' by paih. As 
L-.red3P, parMcipation in activities were ninr.. 
'.:,.,„ehtlv reported enjoyable activity. A wirio variety 
:ct,vi^.,«s requirirnj qrec^ter physical exertion was more 
,o,:,non tr.atnent progresseTd. Mutual recognition and 

.ncrurar— ^ fc,!i,.ed noported increases in activity and 

Thp :Ur.^> show an inverse, thonrjh not signi/icant, re- 
iHMonship betw.v.n nain intensity and en-,yprt activity 
1..V..1S. Further study of this relationship s suggested, 
•lore sophisticated me,i\urenent of leisure activity ™y be 
r..,,ired to detect a Strong rel at i onsh i p . The smal 1 sampl e 
n=S) of this study requir-s unusually high values of 
,r..r.er than .39 - - for s , ^ f i cance . Therefore, an 
,:„nnle si7e ^> reconriended in further study. 
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Suriiniaj;;£ 

B.viP.! -,n the results of this study further research 
,,,, hp implpriented. First will be a follow-up evaluation 
,.,f ^h^- ,uh.i."-ts of this study to investigate changes after 
^o,,tn..nt and po^s^.e trend effects. Second will he a 
replication of wi " i a larger sample and some 

,-;f.:.rn->! analysis of : -rpp':)rt measure' . 

' Tn.c,o findings ar^- encouraging. Relaxation skills 
vvnnin,, biofeedback an^ --rioyable imagery are effective 
. -..,-'s. On> wf the most significant features of 

r,..ia„r.H,n learning is that it givns a person the oppor- 
,.,n,tv tor self---.ro rather than being the passive recip- 
..>n^ of a rherape.-.i. procedure. Particularly with a pair 
,,M.- nopul.tion. effective paths to reduce a person's 
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' h r ( 5 n i c Pair* '^i o 1 a x a t i n n T ^n: h n i , j u ^ s /H 5 

'1^' ! 1 s nt'S s and iru.rrM^^? a f^M"^ii of control 

r^M]rh ;^rv)r)i >^>[ns r^'lrK^-ii ro strps^^ and i^i^i'^lity to 
r-''.A< .ip'' not 'jni to p ^ i n patients. ^hey are incrpas- 
m-i/ . --M);! t'Ma/ (^el ]<:^tier, 19/7; Selye, In 'he 

f'j'ijr.., Tf^,- r...^r ,)rs dpfl health carp pro f ess i 'i 1 s :nay tind 
••r'i} ^.^ .' 'M ::i^.^s a [)Ow-^rtiil, preventat i vf* , self -care 

••ii»iS;r^ J ['i^^. i '■^:t* tor holistic health, wellnr^ss and 
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Chapter 7 



•£S OF THE MULTI-MODAL MODEL .)F 
:ULUM EVALUATION IN TRERAPEUTIG 
RECREATION 

Chri St i nt^ Z. Howe* 
I n t ro t luct 1 on 

The I t i -n(j(1a ! of curricu'^um evaluation was first 
(1- ^ (jnci field tested upon a mastGr's degree program 
i '1 -yit^r-ipe;]*: i r rpr:reation in 1973, In 1979 , the nioc^''' was 
rf'vist-M'j and used to evaluate an entire master's deciree 
pro-.jrai:! at another 'jniversity. In 198(1, the n;u U: 1 -iiioda 1 
•'lode; was further tested at a national level therapr:;:, i c 
r<>>;^iori continuing education prografn. Most recently, 
' -r: inoi! ■! was iriolemented at a regional in-Service type vOf 
cori^ ; ^'i 1 nq educarion program in therapeutic recreatv^v. 
fhu-. .i though the basic evaluation model ha? remained th: 
sanw^ it rv ; been revised and improved at each use. Tn*- 
purr^ ^se of r-^is chapter is to d-'Ssemin^te information dc:\: ' 
tne model as it has evolved to its current state and to 
ni'jhliqn^. how this particular evalUaLioh model niay be used 
oy :)t.^r"ons > '^ nee^d of evaluating either regular or contlnu- 
inq pdij.,:^ : ' ^n - ^').|ranis in th:'rapeiiLic recreation. First, 
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ust what is th(? mj 1 1 i -moda 1 ntcdel of curriculuiM eV'-^ija- 



The Model in - Bri i gf 

Thp muiti -model 1 evaluation mon-}] is a t ri ah gu Tat ed or 
compos ite approach to curricu] uin eva]uatioh which uses a 
systematic combination of estahli^^hed techniques and proce- 
fiures to gather both qualitative and qijantitative i nf orma- 
tion about a curriculam or program. in thp case of the 
studies reported here» the model emp 1 oyed such techniques 
and procedures as interviews, questionnaires, document 
analysis^ and observation. This occured in order to pro- 
vide systemat i c i nf ormat i on about a cu rr i cu 1 um or program 
for the purposes of evaluative description and the judgment 
of worth or merit (Rowe, 1978: 158). Considering there are 
at least a dozen categories of evaluation models and a num- 
ber of models within each category, why should another 
model be added to the collection? .v--* 



Need for the Model 

Several authors in education and leisure stdies have 
categorized the existing models of curriculum or program 
evaluation. Many of the models contain elements that are 
appropriate for the evaluation of the»^apeutic recreaticr- 
programs. However, none is completely ori ented^ towa rds the 
evaluation of therapeutic recreat i on programs in parti cu - 
lar. A model which systematically integrates these ele- 
men ts is needed . This need led-tb the devel opment of the 
new mode 1 . 

The advantage of developing such a model is in the 
creation and dissemination of a clearly depicted tool for 
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'''/•^ [ ^ O'l , Infjuiry is qivon direct ion in tpnns t.)f pur- 
liijs*^, •:oMtf^/*, , ^ociJS, and crit' i^ia. Thus, th.p purpose of 
thp i'io^lr'l )s to CO ] 1 f'C t * rol i a bl e and valid information from 
d 7r:ir]^ty of sources and to reduce and surnnarize this 
•''formation in order ''i iinprove and make judgmpnts about 
Cij r r i c'j 1 a or p roqrams . Tnt f oc ■ i s is the use of the model 
as a ton] ^o help determine it, for H..;iiipie, a therapeutic 
r e c r p a t i o n curriculum adequately ; : r e p a r p s students to 
^issume professional positions baseU on the perceptions of 
[lernaps cur rent students, past graduates, and the empl overs 
of past graduates. The cont*^xt is the evaluation site or 
th" place in which the phenomenon being evaluated occurs. 
^h*-> criteria a^e the opera t i ona 1 i zpd value dimensions along 
which .judgneh_ is i^ade. 

The Evaluat j^on Approach in Greater Pet; 11 

Most ev,^luations begin with the fprmilation of the sig- 
nificfji'it (:c^n:erns jf the evaiuat iprf or the i^'.iestions which 
the is designed to answe^^^ For the purpose of a typ- 

ica' -^viluati^)n report, an overall evaluation question 
irio^" : Hoes the curriculum in the apeut'^c recreation 
"J^^ ^,ja Hf? 1 y :jrepare students to assume a particular, defined 
pr^of ^ss i onal role as perceived by the current students, re- 
cent graduates, and employers of the gr^aduatesT To answer 
an evaUict ■ question such as this, the multi -modal model 
of curr i Cii i ■j:-^. --^valuation would use a systematic combination 
of e-:i sting co^iponents of ut her evaluation models specifi- 
cally to judge the qua I i ty of a cur ri cul um in th era p eut i c 
recreation as professional preparation. The model is high- 
i i q '. in F i qu re J. . 

In ^ppp inn with the example of a graduate level curri- 
culijin therapf^utic recreation, in the field setting 

u 
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interv-lews, questionnaires, document anaTysis, and observa- 
tion are used to describe and evaluate. ' This means that 
multiple or triangulated data ' cbl 1 ection techniques are 
systematically' employed to- collect both qualitative and 
: quant itati ve data oh which to base evaluative decisions. 
Therefore, the model is conceptualized to' apply ethnogra- 
phic or social science research methods to the discovery of 
information of importance to several audiences: program 
developers, participants, and other relevant dectsion- 
makers . 
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Fig. 1--Mul tt-Modal Model of Curriculum Evaluation 



Several other factors have contributed to the evolution 
of the multi -modal model. As suggested by Clark ^undated) 
and Gardner (1977), the systematic combination of elements 
from -the professional judgment models, the objectives^ 
oriented models, and the transact iontobservatfon models 
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\ ': ___X'_ ■ 

provides a composite way to evaluate a program. The multi- 

. ' . . . ... • - - ' - - - - . - - _ - - 

madal model allows the eval'uator to systematically refine 

the triangul.ation process . i nto - a series_ of repeatable 
stieps. "Triangulated research Is the combination of several 
methods to study the" same phenomena in order to examine 
them from as many methodological perspectives as possible 
; (Dentin, 1970: 297 ). This .use of more than one method 
fully grounds /and verifies theory (Glaser and Strauss,. 
1974). The niulti-modal model triangulates both quantita-. 
t i ve and qual i tat i ve methods . Thus , through the . i nst ru- 
mentation and arialysis of the data, an indepth picture of 
the program becomes available. 

Also, to enhance practical utility, the model's evalua- 
tion' design is simple. A high "degree of '-'numerical" meas- 
urement is not ^'efj'uired. Human concern and the potential 
relevance of unanticipated outcomes are of great impor- 

_ . s . _ _ _ _ 

tance. Beyond thaj:, the fact that programs and curricula 
in therapeu t i c recreat i on 1 ack t radi t i onal measurement data 
is easily contrasted with the availability of human re- 
sources -- experts who have knowledge of therapeutic recre- 
ation and/or evaluation.-.. Thus, the model was designed to' 
provide a clear path to evaluative inquiry via the system- 
atic use of both qualitative and quantitative methods of 
data collection and analysis. That is why the model is 
named malti -modal. The model is based on the premises that 
evaluation is a constructive activity, evaluation is both 
an art and a science, and eval uati on: works best in an open; 
environment witK participation by a broad cross-section of 
people. That, in summary, is the model and the evaluation 
approach. Now what about the process? 
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Ccntinuing with the example of a curriculum evafuation 
enables the illustration of the evaluation process. In 
lii; ,t of the description of the model^ and in order to an- 
swer the major evaluation question in" the example, six 
are^: , or curriculum components, could,. be selected to ; form 
the j~as\3 o"" the evaluation <^design. The six example compo- 
nents 'hat are chosen here include: (1) curriculum goals or 
competencies; »(2-) curricurum content^ (3) curriculum organ- 
ization; (4) guidance^ and advising; (5 ). instructional 
transactions, and ^6) goal or competency achievement, 
There 'are others that could be selected. They mu^t relate 
to the overall ev'iluation question." 

For each' of the components, a 'series of questions and 
data-gather ing i nst rumen ts are" d^vel oped . The curriculum 
components, questions, instruments, and sdrces of data 
form the^ evaluati on desi gn.-" An i 1 1 ustrat i ve desi gn i s 
shown in Figure 2 (see Apq^endix). These components and the 
associated questions and procedures form the core of the 
model and what has been tested, evaluated ajpd revised. For 
more detailed information 6n the actual trials ^ of the 
model, the"reader is urged to contact the authors mentioned 
in the list of references at the end of this chapter for 
thei r designs and ful 1 instrumentation. 

When examining the design, it is easy to see the evalu- 
ator must have access to all relevant information, whether 
that is a document or an interview with a sp^ific person. 
Secondly, the evaluator must, have the resources to conduct 
a -full-fledged study:' time, money, support personnel and 
equi pmeht . The eval uator must meticul oosly fol 1 ow the 
scientific method and be ethically bound to objectivity due 
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to the • poteilti ally large amount of non-numeri cal i nf ornia- 
tion collected and the fact that mast evalu/^tdrs are also 
the developers or Implementors of th<* program binder study. 

Now that the model is described, the approach under 
which it operates is given and the parts of the model are 
shown, how may- the model be used? 

The Use of the Model : ' . . 

If one is concerned about more, than just the "perfor- 
. nance oatcones"^of students In a currtculum or participants 
in- a continuing education program, then one should strongly 
consider u-sing the evalu^ti'on model discussed here. If it 
is -desired to know whit happens during instruction itself, 
to understand the impact of the settir^g or milieu on the 
'learning experience, and to be naturalistic arrd responsive, 
then a multiple-method evaluation th^t is conducted in the 
field is a most appropriate approach. Th^' multi-modal 
mbdel^ provides an indepth description or portrayal of what 
has occurred in an educational program. The evaluat,or used 
this description to make Interpretations (or draw infer- ' 
efices if appropri.ate) , to make judgments and then present 
jrecontpendati ons or alternative courses of action. An 
alternative might, be to retain and revise something in 
order to improve it in a specific way that can be expected 
to cause a certain action to happen. Through a naturalis- 
tic mode (jf inquiry,, an evaluation design may be responsive 
to unanticipated information as it happens to emerge from 
the variety of sourtes tapped. » i 

Thus, in using the model, the actual funct-ioning of 
the system is e)^amined. The complexity of reality is re-' 
spected", thereby requiri.ng multiple measures a3 opposed, to 
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si.ngle indicatory of bphavlor, ; and so on. Teaching/learn- 
ing i nte^ractl ons are viewed and ' recordpd. Many differ- 
ent kinds of data, are collected from, varied and diverse 
sources. These d-ata are then cross-checked and verified, 
with eacK other. The resu 1 tant ■ eval uat ion report is writ- 
ten narratively Ko ensure that it is indf^ed comprehensible 
to thP. various . eval uation. audi*eriCf9S , and the role of pro- 
fessional judgement (as in accreditation) is valued as a 
plus.* . •• ^ _ 

So, th§ evaluation model as used and improved has been 
judged functional, feasible, . 'appropriate, and relevant 
based on each implementation.- The model adequately acf- 
drossj^s the overall eval'aation question through the evalu- 
ation 'desi gn ^ evaluation questions, sources of information, 
cjnd "data col 1 ecti cr» 'i nstruments . The-mul ti -modal model is 
feasible in . terms of th'e constraints of time and resources. 
It is appropriate cons-idering tne. nature of the suggested 
investigation "approach, trhe problem, and the i nst rtimenta- 
tion. The model can be relevant to the areas of evaluation 
concern selected if the' "recipe"- is f lowed. The instru- 
mentation is the, main part of the model that has been re- 
vised over time and use. , 

- ■ - . f _ _ _. _ 

It is enQduraged that the- model be additionally tested 
on. other programs and 'curricula in therapeutic recreation 
by pr^t i ti oners , studerlts arid educators to determine its 
'feasibility and u^sefulness -in'- other settings by other 
people. The , model is iritende'd to be shared with a11 of 
those persons interested in the evaluation of programs arid 
curri cul a' in therapeut i c recreat;ion. Other curricul ui.1 
components and program activi-f.ies that -have not been in- 
cluded in the design to date should be developed and tested 
within the "f^ramfework of the model and based on the purposes 
and needs of curricula and programs in other contexts. In 
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conclusion, it is hoprd thp fiiodol will continuo ^o bo 

^ . I . ^. 

imp 1 pnent erl and improved wi th each use: 

Appendi x ' • ■ 

Fig. 2--Curri cul un Evaluat.'lnn He.sign for the Multi -Modal 
Mr/del of Curriculum EvaUjation 



CURRICULUM COMPONENT: Currioulum Goals or Competencies 



Evaluation Question 

-'Are there specifier* curri- 
culum goals or cpmpeten- 
cies in e^xistence? 

W^^^' _ 1 ^."f^^^. ^O'J'"'^^ or r'efer- 
f^^'nce for th^ curriculum 
goals or competencies? 

Describe 'the goal*-' or compe- 

■ tencies of the- curriculum 

i_ _ __ _/___ ■_ 

Are the goals or competencies 
relevant to the profes- 
sioni^l roles ^f a person 
•'Who ^1 as a m.ister's degree, 
in t h e ra pe ut i c rpc re a t i o n ? 



Instrument 



Doc . Ana ly s i s 
Form 1 



Doc. Analysis 
Form 1 



Hoc. An;ilysis 
Form 1 

Qiiei t i onria i re 
and Interview 



(^uGSti onna i re 



Source 
Documents 



Hocunent s 



Documents 

Current 
Students 



Gfadaates 
Employers 



CURRICULUM COMPONENT: Curriculum Content 



Evaluation Question 



Uist rum jgnt. 



What ts the 'source or._refer- Doc. Analysis 
?[l^^. ^" ^^0'""^^ti off" about Form 2"' 
the.;! 1 nkage between the 
99^]s or competencies and 
the content of the curriculum? * 



Describe the relationship be- 
tween the goals or compe- 
tencies and the cor7t:;nt of 
the curriculum? 

ReHe the qiia 1 i ty of • the cu r- 
r1cu^um content as fi repara- 
tion tor a professional 
role 



Doc. Analysis' 
Form 2 



Ques^ti/onnal re 
and Irlterview 

Ouestionnai re 
•a 



S-dtJ rte 
Dociimont'S 



Dor uments 



Current 
Students 

.Graduates 
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CDRRICULUM COMPONENT: Carrical am Content , cont, 



Evaluatidfi Question 

Is a suf f i ci ent amount of the 
total master's degree prn- 
grin directly related to 
ther.apeuti c rec rea t.i op? 

Is there-Unnecessary duplica- 
tion of material between 
therapeut i c recreat i on 
core courses and thera^eu-' 

• tic recreation deficiency ^ 
course's? 

Is there .Ci/]n^cg^fi^ry diiplica- 
' tinn of ma^ferial between 

deparbnerital c-gurses and 
- therapeut ix r(^c reat i on 

courses? 

is. there opportun i ty and sup- 
port for pursuing profes- ■ 
sionally related activities 



I n s^t pwnef^^ 

Questiorinai re 
and Interview 



Questionnaire 
and Interv iew 

'Qijestionnai re ' 



Questionnaire 
and interview 



Quest] bhhai re 
and fntervi ew 



Questionnaire 



Current 
Students 



Current, 
Students 

Graduates 



Current 
Students 



Current 
StuQents 

-Graduates 



CURRICULUM COMPONENT: Curriculum Organization 



Analysi s 
3 



Analysi s 
3' 



Evaluation Question ' . I nst rument 

What is.thesQurceof refer- Doc. 

erice-fof i ri foriTiat i on about Form 

this sequencing ofcourses 
' within the program? 

pescri be the organiz-ation and Doc. 
sequencing of courses in Form 
the. curri cul um 

nesc>ibe the course seguenp- Doc. Analysis 
ing within each of the five Fnrnu3 
sub-areas: _ . • • 

a. Oepartmental Core Cx)urses 

b. Therapeutic Recreation Core 

c . Depa rtmental Deficiency 
Courses 



Sou rce 
DQCument s 



Documents 



Documents 



Curriculum Evaluation in T, R./97 



CURRICULUM COMPONENT: 

.4 



E V aloation Questi o n 



Curriculum Organ i zat i on , cont. 

^ • -I-rvs trUit i en -t 5^hj-p^ a 



d. Therapeuti c^^ecreati on 
Deficiency Courses 

e. Practicum Experience 

How satisfied are you with 
the course sequencing in 
each of the five sub-areas 



rti-onna i re 
I ntervi ew ' 

iesti onnai re 



CURRICULUM Ci^MPori^NT: Guidance and Advising 



Evaluati an- - Question 

- fs there a specified proce- 
dure for guidance and 
^ advisj^ng through the 
«* ' curricul um? 

_ _ 

Whit is the source or refer- 
ence for the advising and 
guidance procedure _ 

Describe the guidance and 
advising procedure 

Rate the qiiality of guiaancd 
and a'dvising_ in terms of' - 
advisor availability, khriw- 
: ledge of courses concern , 

Pf Liliii^ss i n job^.pl acement , 
and facilitation through the 
curriculum 



I ngt rument 

Doc. Analysis 
Form 4 



Doc, 
Form 



Doc, 
Form 



Analysi s 
4 



Analysis 
4 



Quest i orinai re 
and I ntervi ew 



Current 
. Students' " 
t 

Gr aduates 



Source 
D'ocuments 



Documents " 



Documents 

Current 
.Students 



Questi bnhai re Graduates 



CURRICULUM COMPOMENT: I nst ructJTona 1 Transactions 



. Evaluation Question 

Rate^the quality of the 
teaching and learning ac- 
tivities in each of th;e 
five sub-areas 



I nstrument 



Source 



Questi onnai re^ Current 
and Interview Students 



Quest ionnai re Graduates 
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CURRICULiJM COMPONENT: , Soal or Competency Ach i evemenlv 



Ev^uation Question 

Rate your satisfaction with 

co(]rsos as. pr^aration 
-for a professional role 

Rate your satisfaction with 
your own c omp et ehc e 



Rate your satisfaction with 
your employee's competence 



I fhS-tfUift^rvt 


S oij^r-e^ 


Qaestionnai re 


Current 


and Interview 


Students 


rjuesti ofinai re 


Graduated 


Questionnai re 


Current 


and Interview 


Students 


Qijestionnai re 


Graduates 


Quest itinnai re 


Employer 
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Chapter 8 



A STUDY TO DETERMINE THE EDUCATIONAL 
LEVEL- AND PRACTICAL EXPERIENCE OF. 
COLLEGE TEACHERS IN THERAPEUTIC 
RECREATION: 1980 : 

■ ' • ' _ S. Harold Smith* 

Robert W. Mcfiowan** 

Introduction 

Therapeutic recreation . course offerings have, steaidily 
increased in college and university curricula oven the past 
ten years. Anderson and Steward (1980) have indicated a 
'500% increase from their research which ". . . 'sugge,st(s) 
dramatic professional growth during a period of educa- 
tional survival' for many curricula.'" With this rapid 
growth in curricular offerings in Therapeutic Recp^ation 
has come a correspondi ng^ need for faculty to teach in these 
newly devel oped cur ri cul a . As one eval uates th i s t remeh- 
dous growth spurt both in course offerings ,and faculty, at 
least two critical questions must be asked as they relate 



* Dr. Smith is Associate Professor and Chairman of Physical 
Education ^nd Recreation Resources .at the Untversnty of 
Wisconsin-Green Bay. 

**Mr. McGowan.ts Assistant to the Superintendent and Direc- 
tor of Therapeutic Recreation, Eastern Oregon Kospital 
and Training Center, Pendleton^ Oregon. 
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to professloMdl devel opinent and quality control in thera- 
peut i c rec reat i on. The first of these questidns.is, "What 
type of educat i bhal t ra i ni ng arid prep a rat i on do f acul ty 
teaching .therapeutic recreation curriculum offerings 
carrys?: TKe second; "What type of . professi onal ' and prac- 
tical , experience have these same faculty acquired?'^ The 
as^^ption i s^ that tUe successful teacher in therapeutic 
recreation would need both an adequate educational bi^ck- 
ground as well as pract i ca 1 , hands -on , professional experi- 
ence to successfully educate thei r (Students • 

A review -of the' literature indicated at least, three 
studi es that rel ated to these quest i ons, St.ei n (1970 , - 
19B0) in his "Report on the Status of Recreation and .Park 
Educat i on in Canada and the Uni ted States" only parti aMy 
addresses these ques^i ons as ho open ly states , "When re- 
vi ewi ng. i nf ormat i on re ' ^=it i ng to educat i ona 1 background of 
faculty, we observe a significant decrease in"* Recreation 
P rogram Management in whi.ch we i ncl uded all * other ' rre- 
sponses of Therapeutic Recreation. This wa^ an arbitrary 
decision of the reporter in which I vi^w Therapeutic Ret- 
reat i on as an option of the broader rec reat i on f i eld- of 
study," Anderson and Stewart (1980), in attempting to dup- - 
licato the work of Stein in the select area of therapeutic 
recreation, do address the area of faculty degree and rank 
but dn not address the important ,pract i caj/ experi once ques- 
tion. With this in- mind, this resear<fh wds designed to 
attempt to obtain data in both areas of educatidr;al prepar- 
ation and practical experience of those teaching courses in 
therapeutic recreation, * ^ . ^ ' 
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Survey i^rocedure , 

^ A ^ihort ,^ two- page i]ues t i onna i re wa-; dev^^l oppd t h the 
first (>age addressing questions related to edurat i ona 1 
level, training) and background and the second page address- 
. i n g quest ions '-related to past, present, and fiiture practi-. 
ca 1 ex;peri ence. Cop i es of the ques t i onna i re were sent' to 
the department head of each co1 lf?ge and uni vers ity 1 i sted 
in the 1979-80 Soci ety of Park and Recredt ion Educators 
(Spf^E ) Ci'j rri cul am Ca tal og . Each depa rtment head was asked 
in the t. iver letter to give the quest i onna i re( s ) to each of 
their- facul ty ' teach i ng therapeutic recreation .courses. 
S-ixly-eight (68 )' cornp! eted questionnaires were, returned of 
whjch 66 were actual 1y used in the study. A1 though there 
, is no completely ac;ciirate data on how inany individuals 
there are? acti' teaching courses in therapeutic r^^<- rea- 

tion, it was fe.. that this was a sinall, yet repres^^'ita- 
tiye, saniple. . ' 

Educat i^a4 4eve1 

Four categor i es of i nf o'^mati on were gathered re 1 at i ng 
to f acu 1 ty educa t i on leveis: current rank, years of teach- 
ing experience in therapeutic recreation, degrees he|d, and 
field of study, (s^ee Tabl'e 1). In the' area of current rank 
it was found that 13 (19:7%)' held the rank of instructor,. 
29 (43.9%) held the ranb of assistant professor, while 16 
(24.2%) held the ra nk of. assoc i ate professor, and j (6.1%) 
held nhe 'rank^ of full professor. ^our individuals (6.1%) 
were identified as either adjunct Instructors or teaching 
as'sTstants. In terms of years of experience it was identi- 
fied that 18 (27.2%) of the teachers had taught for three 
yeirs''or less, 19 (28.8%) h^d taught for at least four 
years but less than six years, while IJ. (16.8%) haH taught 
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i TABLE 1 

' Educat 1 onal Experi ence 



Degrees Held ' 

Doctorate .............. . 34 61.5 

Masters .................. 27 40.9 

Bachelors ................. 5 7.6 

Degree(s) In Rec./TR 

None 11 16.7 

1 5 83.3 

2 .................... . 27 33.3 

3 .................... . 4 6.1 

Current Rank 

Professor- . . . . • 4 6.1 

Associate 16 24.2 

Assistant . 29 43.9 

Instr./Lect. . 13 19.7 

Other 4 6.9 

Years ' ^Teaching Experience 

I - 3 ...... 18 27.2 

4 - 6 19 28.8 

7 - 10 . . 11 16.8 

II +..■................. . IB 27.2 



for at least seven years buts^ess than 10 years', and 18 
(27.2%) had taught for 11 years or more. Fifty-eight 
(87.9%) of "the teachers taught full-time although not 
necessarily in therapeutic recreation. 

Al 1 66 teachers reported hoi di ng at 1 eas t the bache- 
lor's degree, which would be expected at this level of 
teaching. Five (7,. 6%) reported that they held only the 
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l)ache1or's fipgree, whilp 27 (40.9%) reported holding • the 
i^aster's degree, and 34 (53.5%) h^d achieved their doctor- 
ate. Of the 32 teachers not holding the' terminal degree, 
14 (43.8%) indicated they were currently working on it. " 

In the area of field of study, li (16.7%) of the tea- 
chers reported holding no degrf?ee in recreation/therapeu- 
tic recreation, while 55 (83.3%) report ed _ hoi d i ng at least 
one degree in recreat i on/therapeut i c recreation. Twenty- 
seven (33.3%) ^of the teachers reported holding two deg^rees 
in recreation/therapeutic recreation and 4 (6.1%) stated 
they held all three of their degrees in recreation/thera- 
peutiq recreation. Of the 34 teachers holding the doctor- 
ate, 9 (13.6%) identified their degree as being in thera- 
peutic recreation, 15 (22.7%) ident/ified their degree as 
^ being in recreation, while the remaining 10 (15.2%) re- 
ported holding degrees in closely allied areas. 

Practic a^l Experience 

In an attempt to identify the length and type of prac- 
tical experience acquired by each of the teachers, three 
basic questions were presented for their response. Tirst 
each teacher was asked to indicate the number of years of 
full-time, paid, practical expepjence they had gained. 
Second, they were asked to indicate which population they 
served (see Table 2). 

V In response to the question on the number of years of 
experience, it was found that 9 (13.6%) of the teachers had 
no paid practical experience. Thirteen (19.7%) responded 
that they had one to three years of experience, 15 (22.7%) 
stated that they had from four' to six years of experience, . 
while 14 (?1.3%) said they had seven -to ten years of. exper- 
ience. Fifteen (22,7%) of; the teachers had ten or more 



104/EXETRA Perspectives 



TABtE I 
P ractlcal Expert ence 



No. % 

Years Practical Experience 

Q ........ 9 13.6 

1-3 ' 13 19.7 

4-6 15 12.1 

7-10 .................. -14 21.3 

11 + 15 22.7 
Type of Experience 

Face to Face 34 bl.5 

Supervisory . ^ ■ • ■ • 32 48.5 

Population(s) Served 

PsycKiatric Client ............ 47 71.2 

Mentally Retarded ............. 37 



56.1 



Physi cal ly Handicapped . . . 21 31.8 



years of experience. This information indicates that 86.4% 
of the teachers had at least one' year of paid practical 
experience and that 66.6% had at least four'years of paid 
practical experience. 

Thirty-four (5l.5%) of the teachers reported that 
thei r practical'^'^experience was as a face-to- face service 
provider. The remaining 32 (48.5%) reported their prac- 
tical experience was as a program supervisor or director, 
A majority of the teachers (51.5%) also reported that their 
service provision was to more than one client population. 
Of the populations served, the psychiatric cl ient was the 
most frequently served (71.2%), the mentally retarded 
SGCpnd most frequently served (56.1%), and the physically 



Educat i on" X" Exp.eri pnc(? of T. R. Teachers/lOS 



hahdicappeci thR third most freqijently served (31.8%) popu- 
] at i on group . 

Ifi addition to the questions on past practical experi- 
ence, each teacher was- al so~ queri ed about their current in- 
volvement in service prov i s i on , their des i res for involve- 
ment in serv i ce provi s 1 on in the f utu re and thei r percep- 
tion of the balance needed between, pract i ca 1 experience and 
edijcationa! training. Over two-thirds (68.2%) of the 
teachers respnnded that they were currently involved in 
so<ne type of serv i ce provi s i on . SI i ght ly less than two- 
thirds (62.1%) of the teacher^s expressed a need and desire; 
to acquire additional practical experience of some type in 
the future. Although there were some very pointed re- 
sponses on both sides of the que^ion, a high majority 
(80.3%) of the teachers reported that they felt both educa- 
tional training and practical experience are necessary 
conponents to be an effective teacher in a therapeutic 
recreation curriculum. 

Conclusions 

If one were to look only at the resijTts of the study in 
statistical terms, i^ would be easy to conclude that the' 
majority of teachers of therapeutic recreation courses are 
well qualified both through educational training and prac- 
tical experience. As one begins to analyze the data, how- 
ever, some interesting and serious observations are very 
apparent. It is necessary, therefore, to j^riefly address 
several of these observations. . " ' 

1. Although it appears that the majority of teachers in 
therapeutic recreation have the necessary educati onal 
training, it is of some concern that almost 17% have no 
formal degree training in therapeutic recreation. It 
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Is pleasing to know that, over half (51.5%) hold the 
doctorate, yet it is somewhat 'di^sconcerti ng that Stein 
(1980) reports that 56% of all teachers in recreation 
hoi d the termi nal degree. It is also of concern that 
only about 36% of the teachers hold the doctorate in 
Recreation or Therapeutic Recreation. 

- On the other hand, it is encouraging to note that 83% 
of !the teachers held at least one degre% and 33% held' 
two degrees in Recreation/Therapeutic Recreation- It 
is also encouraging to -note that 44% of those teachers 
not currently holding the terminal degree are actively 
pursuing one. From this information it is anti.cipated 
that in the near future the number of teachers in Ther^ 
apeutic Recreation holding the doctorate will continue 
to increase both in numbers and percen^ of population, 
and that the number hoi di ng no degree in Recreat i on/ 
Therapeutic Recreation will dramatically decrease.- 

2. Although 44% of the teachers reported more than seven 
years of practical experience, ttiere are some questions 
as to the type of experience reported. »It 'was our 
attempt to discover- the number of years of full-time, 
direct-contact, front-line, paid' experience. ^ It is 
felt that many teachers reported -consul tat ion work,, 

teaching, workshops, and intern supervision in this 

. . __ . .. . . _ V 

area. We agree that these are important experiences ^ 

but they were not what we were really looking-for. It 
is our feeling that a separate study *6peci fical ly ad- 
dressing types and length of practical experience is 
needed before much can be said in .this area.* 

3. The fact that 49% of the teachers reported not having 
any face-to-face experience and that only 36% held;the ' 
doctorate in Recreation/Therapeutic Recreation is some-- 
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what a]ar(ii1n§ fron a service provfder's standpoint. It 
certainly raises interesting questions about what level 
of training is being prbvrded for students in our vari- 
ous curricul urns. It also raises some questions about 
the progress of the art/science of therapeutic recrea- 
tion through sound observation and research, 

Recornmendati p'ns For Action 

It would appear that these situations can be improved 
through several methods, some of which may be: 

1. Encourage 'the development of a standardized curriculum 
in Therapeu t i c R ec rea t i on wi th evenly wei ghted i nput 
froin both educators and experienced, successful prac- 
titioners. 

2. Encourage practitioners to share insights and experi- 
ences through publications, 'classroom presentations and 
consultations. 

3. Require 1-3 years of full-tilrie, paid, face-to-face ex- 
perience prior to admission to graduate school (s). 

4. Encourage and support research efforts between educa- 
tors and practitioners. 

5. Require a thesis for all graduate degrees in Therapeu- 
tic Recreation. 

6. Hold a close review o. the NRPA/AALR accreditation pro- 
cess to ds:ertain whether it is helping or hindering 
the Therapeutic Recreation process. 

It can be concluded that educators in the field are 
intereste . and involved in increasing their ability through 
continued education and direct patient/client involvement. 
Further^ a group educators in therapeutic r ec rea ti on recog- 
nize the need for a balance between formal educational 
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training and practical experience to be -an effective educa- 
tor. It must be realized, however, that we still have a 
way to go in the preparation and training of college 
teachers in Ther.ipeu^'ic Recreation. ; 
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SYSTEMATIC CURRICULUM DEVELOPMENT 



^Stephen C. f\hderson^ 
Helen A, Finrh^* 



Introduction 

The need^"?(Tr^-Sd(:jc^jtors^ with .graduate speci al i zati f 
therapeutic recreation continued to Increase. In u study 
completed by Anderson and Stewart\-{1980 ) , it was^dicated 
that 39 new therapeutic r^ecreation educator positions would 
be available in the fall of 1979. However, this s^me study 
reporterd that only 18 therapeutic recreation doctoral stu- 
dent^ were expected to graduate daring 1979. Therefore, 
because only. 11 universities presently offer the ftbctoral 
degree vsfith a concentration in therapeutic recrGation■^ cur- 
riculum devel dpment " has become a timely concern. 

Curricul un devel opment in therapeutic recreation has 
been studied by many indixHduals. A compendium of litera- 
ture can be foand in the following publications (Kelley et 
ai ■ > 1976; Jordan et al. , 1977; and Austin, 1989). Many of 
the authors contributing to these publications focus on 
competency- based education. Areas recommended for further 
study include: 



* .^t^Pt^?".^' ^D^^.^f spr.. an J\.sAociate P^r^ in the 

Department of Recreation at Indiana University, 

**Ms ^^^T^fK^A. Fi nch is a visiting 1 ecturer and doctoral 
student at^Indiana University., 



11 



110/EXETRA Perspectives 

*• Indentlfytng competencies appropriate to dif- 
ferent levels of instruct jon, 

i val idating competencies at di'fferejit degree 
levels, • . 

i establishing criteria for competency completion, 
and. . . _ _ . _ . . _ 

• evaluating the effectiveness of the curriculum. 

The purpose here is to present' a model of systematic 
curriculum design which addresses the above concerns. The 
process is generic an^ t.hcs. related to any curriculum 
developnen't effort. 

Three major roles usually are associated with a col- 

1 ege/uni versi ty educator. -As depi cted in Figure 1 , the 

' > . ._ _ ._ - 

roles of researcher, teacher, and consul tant/service^^pro- 
vider are identified and form the basis for the, carricul am 
competencies needed to fulfill those functions. The figure 
provides a comprehensive view of the direction in which a 
graduate curriculum would be developed. 

The process of curriculum development discussed here 
can be divided into three major phases. Phase I involves 
identifying competencies appropriate for a doctoral-level 

curriculum. When the set of competencies are validated, 

... . - . . .... . . . . # .... ... ... 

the second phase encompasses three tasks: clustering com- 

petencieSi identifying corresponding learning activities, 
and developing a learning hierarchy. The third and final 
phase consists of extensive summative evaluation through 
impl ementat i on and mohi tori ng of the curri cul um arid val i - 
dation of the learning hierarchy. Each phase will be de- 
scribed .in detail; . Throughout this presentation reference 
is made to Figure 2, which offers a graphic representation 
of the narrative. 
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Phas e I: Identifying Competencies 

" ' " # 

Competencies relating to graduate- 1 evel preparation In 
therapeutic recreation were collected from various sources, 
though a significant number of competencies are specific to 
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^ f 

university programs. Through revising these lists, a set 
was constructed to reflect content at the doctoral .level. 
The competencies were rewritten using standardized perfor- 
mance verbs and were compared to clarity and degree of 
speci f i ci ty . 

The ma jori ty af competerici es were categbri zed under 
three roles: teacher, researcher, and consultant/service 
provider. Sub-categories within these roles were del in- 
eated and residual competencies were placed in a generic 
category. The competenci es were rev i ewed by an i n-house 
advisory committee. Following suggested revisions, sixty- 
one competenci es 'were identified. 

Measure &f Strength . To assure competencies at' an 
appropriately high level^ of difficulty, a puissance test 
was admi ni stered. Verbs;, used i n the competenci es , were 
^plied to a Quality Space Matrix, developed by Walbesser 
(1972). According to Walbesser, by multiplying the Perfor- 
mance Class by the Levels of • Compl exi ty for each competency 
and dividing by the number of competencies, a curriculum 
offered at** the doctorate level should 'have an average of 
15. The results of the; first puiscance test demonstrated 
that some of the competencies needed to be rewritten and 
their level of complexity increased. Attention was pro- 
vided this task and a second puissance measure was admin- 
istered. The efforts resulted in an acceptable lovel for a 
doctorate curriculum. An ■example of the Quality Space 
Matrix, applied to the sub-category of Educator/Evaluation, 
is found in Table 1. The illustration of Educator/Evalua- 
tion equals a power of 16.5, which exceeds Walbesser's 
criterion of 15 points for doctoral -level rigor . Addi - 
tional sub-categories yielded similar results, 
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Educator/EvaHjation i 

1, Demonstrate the ability to assess student progress. 

2. Apply instructor/course evaluation syster's! 
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A^r-aeme nt of C offlp^ t.ehc i as , The Del phi Tpchniqup 
(G^zzoT'a , 1971 and Sewei gert and Sc ha backer, 1974 ) was 
i;np1f?mented to establish consensus regarding the (generated 
competencies. Delphi I was distributed to a national jury 
•of 20 members consisting of educators and doctoral sttj- 
dents. 1 ne results indicated the need for revisions of the 
format and the addition of specific competencies. n^lphi 
II was constructed to i ncl ude the nev^/ competencies and 
clarification regarding the performance verbs. Results 
were tabulated by computing a mean for each competency and 
checking for movement toward consensus. Delphi III w?is 
distributed in identical form as Delphi II and, after 
tabulation , consensus was achi eved. Thi s systemati c re- 
search method insured 100 percent return and the reali- 
zatiori of the cijrriculum design goals. 

The f i nal task in the f 1 rst phase of the process was 
the application of the puissance measure to all sub- 
categories. Repetition of this procedure insured that 
competencies added during the Delphi Technique did not 
alter the difficulty level of the sub-categories. 

At the conclusion of Phase I of this study 78 compe- 
tencies had been identified, categorized and measured for 
their level of complexly. PhaseMI outlines the procedure 
for clustering, identifying learning activities, and con- 
structing a learning hierarchy. 

Phase n > Operational Izing Competencies 

Competencies were divided into 17 different clusters. 
In certain cases these clusters correspond to sub- 
categories such as Researcher-Methodology, Criteria for 
clustering competencies vsiere: 1) competencies share a com-, 
mon knowledge base, and 2) clusters reflect placement of 
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learrii ng activities based upon current trends in academic 
discipline. For example, the competency, "Demonstrate the 
use of the computer as a teaching tool^" was clustered 
under educational technology rather than computer science 
to reflect curriculum trends. 

For each cl uster , learni ng activities are . identi f ied 
that correspond to: 

•^opportunities already in the existing curriculum, and 
• courses/learning experiences that could be modified 
to include clusters. 

Learning activities, which include courses, units, semi- 

^ 

hars, independent study, and practicums then are identified 
or developed for the 17 competency clusters. 

The idea that learning is cumulative or sequential is a 
common-sense notion. One feels that a learner must master 
arithmetic before tackling algebra. As a result, certain 
courses may he listed as firerequisites for other courses. 
Al so , a group of topi cs may be ordered in sequence within 
courses under the assumption that one topic should he stud- 
ied before another. According to Gagne (1962), a learning 
hierarchy is "a set of specifie'd intellectual capabilities 
having an ordered relationship to each other." 

Creating a Learning Hierarchy. The general procedure 
for developing a learning hierarchy >s to work backward, 
starting with the terminal task of instruction stated as a 
specific performance outcome. The educator asks, "What 
should the student be able to do after receiving the in- 
struction?" The answer becomes the terminal objective and 
the educator then asks, "What must the student do before he 
can exhibit the terminal objective?" For each subordinate 
behavi or , the procedure i s repeated. The resul t fs a 
learning hierarchy. 
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The third task in Phase II is to sequence the 'earning 
activities and develop a learning hierarchy. A given 
curriculun presently might contain prerequisites. It is 
assumed that the prerequi s:i tes were identified and the cur- 
riculum was developed th rough the backward chaining pro- 
cess. Current prerequi si tes in the recreati on curricul urn 
must be identified and the courses sequenced accordingly. 
The new courses and/or learning activities should be devel- 
oped and plugged into the sequence where they are deemed 
appropriate. The result is a learni ng hi erarchy for the 
curr i cu 1 um. 

A Caution, Any learning hierarchy developed by logical 
analysis should be viewed with caution until proven effec- 
tive. Until validation, a learning hierarchy represents a 
series of untested hypotheses about the tasks leading to a 
final goal. Therefore, validation of the learning hierar- 
'chy must be conducted. 



Phase ill: Evaluation and Validation 

After the courses/learning activities are sequenced 
into a learning hierarchy, the curriculum is ready to be 
implefnent^!?d. To evaluate the curriculum thoroughly, the 
learning hierarchy must be validated. The hierarchy 
consists of numerous prerequi site cou rses whi ch a re con- 
sidered subordinate behaviors, and the mofe advanced course 
is considered the terminal behavior. 

Achi evement i n 'a course i s denoted by a "1 " , and non- 
achievement is denoted by a "Q". For the purposes of this 
procedure a grade of "B" (80 percent), or higher, signifies 
achievement. If the student acquired the terminal behavior 
and all of the hypothesized subordinate behaviors, the 
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ordered pair is (1,1). If the student acquired the termi- 
nal behavior of the hypothesis but not all of the subor- 
dinate behaviors, the ordered pair is (1,0). Similar 
interpretations can be given to , the (0,0) and (0,1) ordered 
pairs. The sum of (0,0), (0,1), (1,0), and (1,1) for each 
hypothesis then is cal cul ated ^us ing the Walbesser Valida- 
tion Procedure (Cook and Walbesser, 1973). 

This procedure contains the use of three ratios. The 
consistency rati o examines the rel ation^hip between acqui- 
sition of the' terminal behavior of the hypothesis and 
acqui sition of all subordinate behaviors. The adequacy 
ratio studies whether acquisition of all subordinate behav- 
iors is adequate for the performance of the terminal behav- 
ior. The compl ^teness ratio estimates the percentage of 
individuals capable of traversing the hypothesis as opposed 
to those incapable of performing at least on? of the subor- 
dinate courses in the hypothesis. A hypothesis of a 
learning dependency is considered valid if its consistency, 
adequacy, and completeness ratios all are computed to be 
0.85 or greater. A learning hierarchy is considered valid 
if each' hypothesis is valid. 

Summary 

The purpose here was not to provide results of a speci- 
fic study, but to demonstrate a process of curriculum 
development. The methodology included competency identifi- 
cation, a Del phi Technique to val i date the cdmpetenc i es , 
arid the introduction of a puissance measure to determine 
the difficulty level of each competency. Competency clus- 
tering was employed and emphasis placed on sequencing the 
clusters after learning activities were identified; 
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Validation of the learning -hierarchy ( cm r r 1 cul un ) was 
explored and demonstrated. 

The process, which is unique, serves as a demonstrative 
technique to assist others in the area of systematic cur- 
riculun development.' Furthermore, the final product serves; 
.^s a model for depa rtments of recreat i on and 1 ei sa re stu- 
di es to i ncorporate into their ov era 11 program. 
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eREATlVlTY: STRATEGIES FOR INNOVATIVE : 
TEACHING mo PARENTING 

Carol Stensrud* 

I nt rooUct i on- 

Creativity is hard to talk about. Creativity comes 
from the right side of our brain, and our verbal Ian gu age 
comes from the left side. The left brain finds it hard to 
explain, analyze or talk about creativity. Charlie Brown 
explained this problem one day in a cartoon about love. He 
said to Peppermint Patty as he dropped his head in defeat, 
"I don't understand love; I can't even talk about it." 

1 do believe In creativity^ even though I may not be 
able to define it specifically. I know what it feels Vike 
to be creative and enjoy being thought of as a crieatlve 
person. Ironically, I also enjoy researching creativity 
and guiding people to creative ways of doi ng :thi ngs . 

This chapter is concerned about Infusing creativity in 
the teaching and parenting of children with handicapping 
conditions. Parents, teachers and therapists who relate 
to these children often request help in finding new, 
innovative and creative ways to work and play with these 



* Ms. Carol Stensrud is an Assistant Professor at Califor- 
nia State University, Chico. She currently, is. a doctoral 
student _and assumes t^he roj e of . yi s i t i ng Ass i stant Pro- 
fessor in the Department of Recreation and "Kark Manage- 
ment at the University of Oregon. 
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children. ^ They want lists, directions, specific activi- 
ties, answers and maybe even a few miracles. 

These lists, answers and activities soon grow old and 
stale and lose their innovation* i offer something else in 
the way of help -- hopefully a type of help that will pro- 
vide parents, ^teachers and therapists with 1 or g-1 as.ti ng 
benefits. 

What I offer are strategies that some people, who we 
think of as creative^ use in developing their ideas. No, 
we cannot really put our finger on the act of creation; yet 
we can piihpoirit the strategies and processes that creative 
minds do utilize to come up with a package of creativity. 

Creative people have been shown to have some observable 
characteristics, ways-of behaving, attitudes and feelings. 
If we assujne more and more of these characteristics and 
feelings, it seems to follow that we will also begin to be 
more creative. In a book called T4^-UrMi ver4^-4^a^v^ 
(Koberg arid Bagnal , undated), five of these characteristics 
of creative people are indicated. They are: 

• Belief/^Mn one's own creativity 

• Freedom from pride \ 

• Escape from habit 

• Constructive discontent 
i Wholeness ^ 

The following paragraphs describe how we can emulate these 
characteri sties. 

Belief in One's (3wn Creativity 

Often I have heard people say, "Oh, I cannot do these 
creat 1 ve' thi ngs you do." More often I have heard disabled 
individuals say, "I can't" even before they have tried 
and, of course, we ond up fulfilling our own prophecies. 

i2d 
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A creative person does riot have to be a great artist or 
inventor. Anyone is creative if they' have the feeling of 
freedom of choice, or val ties lodkirig at things in hew 
ways and assuming a creative attitude about life. Reliev- 
ing in your own creativf^ potential is the first step toward 
creativity. Say convincingly to yourself, "I feel i am a 
creative person." Say this everyday practice makes 
perfect. 

I woul d like yoij to see and feel a creati ve atti tude 
with me. In you r mi nd , you will want to imagi ne someone 
you know that you might say of, "Gee, he/she is a creative 
pei'son. " Noti ng with great detail what they are weari ng, 
their body attitude, their voice patterns, and how they 
act . . . try to get in 'touch with how yoij perceive they 
feel. Search for those behaviors and characteristics that 
have made you believe this person is creative. Remember 
the characteristics and feelings this person has. Closing 
your eyes you will clearly see this person and begin to 
feel your body tak:" on the characteristics you see in this 
creative person. You will assume their posture, body ges- 
tures and attitude. You will feel as they do. Y-oo will 
get in touch with feeling creative. Quietly reflect on 
this experience for a moment: 

What we have just experienced is called positive pro- 
jection. We h^ve seen an image of what we would like to be 
and have projected ours el ves i nto that image. Thi s Is a 
Lechnique that can help us believe more strongly in our 
capabilities of being a creative person. The moments you 
assumed your envisioned person's creative attributes were^ 
moments you were yourself a creative being. Try this pro- 
jection once in a while and you will feel added confidence 
in creative power. 
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Have you ever felt that creative mood just hit you, and 
"BOOM!" something fantastic is born? Creativity defi- 
nitely has its moments and I believe these are usual ly 
spontaneous.- It is pretty difficult to assign -a time or 
place to creativity.. Yet, I have found I can push myself 
or better, stimulate mysel f into a state of being 
creative. Row? Well, I set the mood and assune a feeling 
of creative power and freedcn. You can do this also. Here 
Is what I do. 

First, I sat aside time , to be by myself. It has been 
shown that creative people spend time afone. Solitude 
often promotes creativity: Given enough time, people have 
the chance to really explore, extend, adapt, invent, extra- 
polate", and create. Hurrying causes Lis to call^ upon the 
"easiest way" that is hot hew, probably not effective, 
probabl y^bori ng and mundane, and definitely not creative. 

Space is another factor I feel is Important in setting 

the mood for creation. A feeling of- being cramped is not 

•conducive to the creative process. A space to create is 

Important. Designating a room, closet, attic, or area for 

creating promotes this attribute. For example, I have an 

attic -- my creative storage space. I feel free to f 1 11 
♦ 

this space with anything I need to be creative. My living 
room is without furniture. Thi^ gives me the freedom to 
create movement, dance, meditate, lay out patterns, congest 
v^ith projects, etc. We all need space to create In, store 
creations^ keep tools of creation and to display creations. 
Think about your own settings, whether it be home, institu- 
tion, school or comhluhity agency, and open-mindedly explore 
how you can set aside space for creativity. 

Have you ever had'-the urge to create something -- but 
have been f rustratecF'^^S^ the effort for lack of material s^ 
equi pment , etc. ? I have. For example , when I travel I 
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cannot- carry a great deal of things, and inevitably I would 
'feel like drawing or sewing and would not have the things 
to do it with. 

I have learned that creativ>ty necessitates the oppor- 
tuhlty to create and that I can take some precautions to 
"ensure that I have the opportunity. I rarely gc^ anywhere 
without scissors, tape, magic markers, a note pad and a few 
colors or paints. Why? Because when the moc r strikes to 
create I am ready. I can create a drawing, a model 
Df , . .?, a pattern for • . .?, a grant, a card, a letter, 
ah afrticle, or at least record a fabulous idea to develop 
fully later. When at home, I expand my creative opportuni- 
ties by having lots of creative materials available to me. 
I collect jank, scraps^ wood, old clothes, magazines, 
costumes, paint, crayons, paper, cardboard, bags, tubes, 
foil, string, yarn, buttons^ qlcie, paste, glitter, ribbons,^ 
braid, etc. I know that I have the power to combine, 
alter, change, rearrange(' and create whenever the feeling 
strikes. This helps me believe in my creative power. 

Valuing creativity in others and ourselves and rein- 
forcing it by verbal praise, awards, contests, and other 
simple gestures can help. develop our beliefs in creativity. 
Have your eyes open to observe even the smallest thing" that 
your staff or spouse or child does that is different, 
risky, and creative in nature. Ronor it and^ake it impor^- 
tant. You will see others be^in to emulate creative behav- 
ior, when it is truly valued and rewarded. I believe it an 
honor when people say of me, "Wow, you are creative." Now 
it is your turn to tell yourself this and remind others of 
their creativity. 
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Freedom from Pride 

"Pride" brings to mi nd images that are both good and 
bad. Pride- in my life ptishes me to do the best I can, yet^ 
it also limits, me. The pride that limits us from being 
creative \i the righteous pride of self: "Oh'', what wi.ll 
the neighbors thi nk?" "Oh , I might fai 1 , or be turned 
down." Vou will ^et the picture when you reflect on^ those 
frustrating times of over-pri def □ 1 ness . Going along wi th 
the group , suppress i ng a thought , i gnori ng an ide^ \ bei ng 
bored wi th saneness and security, wi shing ycru would have 
done . . .? All of these feelings reflect the limits- of 
Sfflf-pride. I have learned that the worst thing most of us 
fear 1s death, and the second worst is being rejected. I 
have found out ?hat death i s anpredi ctabl e and that bei ng 
said "no" to does not kill me. Taking risks to be crea- 
tive, 'theni is "no sweaty" as we would say i n; Ca 1 i forni a . 
The mor^ we try this theory out, the more we will believe 
• it. 

Wev*can practice freedom from pride. I used to be a 

shy, quiet and fearful person. People cannot believe thlsi 

but it is true. [ got into performing^ 'dance^ drama^ art^ 

>_ 

theater, puppetry, competitive sports, and I gainec^ the 
confidence inmyself to be able to let loose, make a fool 
of myself and to be creative. I know now that no matter 
what I do, \ will survive and I will still feel .good about 
myself. It is pnly v^hen I do not act on- my. impulses and 
creative drive, that i ^eel disappointed and un-prideful of 
my lactions. I am gleeful to be called crai^ and creative; 
I have a healthy pride in this. You can too. • 

» 
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Escape from Habit j 

Old habits and routines keep us in a holding pattern 
that prevents u3 from seeing creative alternatives. The 
tried and true old ways do not always work with special in- 
dividuals, so we must leave our habits behind and escape 
into a more creative world. 'I have learnisd some strategies 
that make neW Ideas pop into my head -- and I would like to 
share them. 

1. Brai nstormi ng . Alone or in a group "just let your 

: _ r _ . . _ _ _ _ _ 

ideas and work associations flow related to the topic. 

f^ecord each word maMng no valup judgment and ^1 imi t ing . 

coiTtments. " Just get the broadest variety of phrases and 

— ___ 

woVds down, as quickly as you can. For instance, if you are 
planning as part of your leisure education program a compo- 
nent on self-confidence, your group might brainstorm these 
ideas : 

Pride _ Voice nrama 

Body Awareness Posture Role-playing 

Groomi ng Cues _ ' Posi ti ve experi ences 

Expression Reinforcements , 

Out or these brainstormed ideas, you then begin t^ellmi- 

nate , combi ne, expand , sequence -and alter the concepts . 

Eventual ly your leisure education self-confidence component 

will be born out of the creative free flow of ideas-^ 

2. Creating from Poverty . The old saying, "necessity 
is the mother of invention", i^ true. When faced with a 
"lack of" most people come' up with something new to fill 
the gap. Bl ankets were the P^^y pment I had to 
use when I- first began a recreation program for thirty 
deaf-blind children. Well, I would say that is pretty 
impoverished conditions. That blanket r)ecame a magic 
carpet, a swing, a cape, a puppet stage, a soft bat, a 
secret tent, a parachate^ a tug of ropre line, a thousand 
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things- Yes, creating from poverty gets you out of old 
habi ts . Take one object any t hi ng i n your house or 
clr^issroom and challenge yourself to create a new game or 
activity with it. Kids like to do this too; in fact, they 
do i t qui te natural ly, 

3. Creatin^g^ from W^al^h^ . I have found that havi ng 
"tTiore than ehbuyh" also enhances the chances of being crea- 
tive. Scrounging is a good way .to create wealthy environ- 
■'-^nts. I take a van and cruise around the backs of shops 
iMd sin^ll indu'^tries collecting toxes, stuffings, pla^tJc, 
wood, foam, clot^, material, wire, sticks, old things* of 

all kinds. My attic is a cr-eative wealth of stuff. Handle 

J" 

it, add things to things^ and manipulate things. For 
example, one day as I looked at a let seat cover, cloth, 
ping pong balls, socks and cardboard, i saw the jaws of a 
dragon come alive in the slit of the toilet cover. Folded 
cardboard was inserted into the circle of the :COveri ping 
pong balls split in half added eyes, the sock covered my 
arm and became the neck. Five minutes, and up popped a 
;)appet out of the wealth of junk that had surrounded me. 

4. Adaptati on . Change somethi ng, even just a 1 ittle, 
and we have created something new. Me adapt to make things 
more effective, accessible, stimulating and fun. How do 
yd)u adapt? Just think "c jnge" and apply it to the follow- 
ing elements of your teaching or parenting: 

a. the setting 

b. stimulus or pre-conditions of activity 

^ _ r 

c. equipment ^ 

d. time /day 

e. transitions 

f. methods of communication 

§. pade/speed : 
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h. sequence 

i . inot I vat i on 

j. rewards 

k, post conditions 

1 . the activity itsel f 
All of these factors or jusc a few of them can be cfianged 
and adapted. Then ycu have got something newj sonething 
better. 

I wi 1 1 show how I adapted f i nger pa i nt i ng to be a more 
positive experience for deaf- blind chlldrerr. The activity 
itself seemed appropriate for these young children- It is 
somethi ng norma 1 chi 1 dren do , ; i t prov i des sen cor y s t i mu- 
latlon and helps to develop gross motor and fine motor , 
skills. Yet, to me as a young chil^, the pleasure cf see- 
ing the beautiful colors mix aroi^^d was my main motivation. 
These children would not be motivated 'by the cold, bad 
snelling, bad tasting paints 'they could not sec. 

Adapt: Setting: Indoors outdoors 

Equipment : Paint food: peanu^ butter, pud - 

- . ding, jello, jelly, 
corn meal 

Paper plastic 

>-,^ Post-Conditions: Clean-up -- water pi ay wi th 

outside hose 

The kids liked it. They painted, tasted and smelled it, 
and had a gleeful time showering aff in the sprinklers. 

5. Pi ggy-backi ng . This term i gave to the process I 
use of adding on or sxtending an activity to create a new 
one; The name came to me as I remembered myself faced with 
a child I could not interest in anything, sft( I put him on 
my back in a backpack for kids, like adding another caboose 
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to the train. The child benefitted from (a) rny daily ac- 
tivity, (b) my warmth, (c) new perspectives, i.e., sitting 
up arid being mobile compared to lying on a mat, and (d) new 
things to perceive and be stimalated by. I just extended 
to him these experiences by piggy-backing. 

Looking at the activity of finger painting with food^ 
my mind piggy-backed into seeing creative cookary. I asked 
nv/self -how could I extend arid adS on to the child's pre- 
sently learned activity iri order to give him a valuable 
lifelong leisure skill that would be age and ability appro- 
priate, i searched for somethi ng that coulct be cooked , 
baked or prepared usi ng basic motor ski 11 s such as grab- 
bing, pouring, squashing, mixirig and stirring. I also 
looked at the things that were prepared primarily with bare 
hdrids. Nd-bake cookies were my first idea and I piggy- 
backed from that idea as bread baking and bread dough 
seal p tare came to mind. The kids and I progressed from 
mak.ng no-bake cookies out of peanut butter, honey, and 
milk powder rolled in wheat germ, to biscuit mix rolls to 
•ai sed bread to bread dough scul ptures that we preserved 
with shellac. You cari everi piggy-back from a simple activ 
ity to an adult lifelong hobby. 

6. Choicing, Qpdl4^ifig- br Re-0rde r44V9 . Ever been just 
stumped? Faced with a situation, most poople believe that 
'there are only two answers: A or J^. The fact is there are 
always at least five possi bi 1 ities and usual ly unl imited 
aHe"^natives to any situation. If you open yourself up to 
the pbtential of choices and the ordering or re-ordering of 
themi ^jOu will come up with some creative alternatives. 
For any given situation remember you can answer it by 
choosirig A; B; A and B; neither A nor B; !A and !B; B then 
A; etci 
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7. Renami ng . Adding an adjective or verb to the idea 
or activity you are trying to recreate helps get the crea- 
tivity flowing. Try a renaming exercise with me related to 
a social dance class: 

RENAMING-EXPERIENCE 
SOCIAL DANCE CLASS 

Adjective or Verb List New Idea That Comes to Mind 



1. Modern 

2. Old _ 

3. Formal 

4. structure 
5- Unstructure 

6. Adapt 

7. Forei*gn 

8. American 
-9. Outside 

10. Inside, 

11. Remember 

12. Combine 

13. Separate 



14. Simplify 



15. Complicate 

15. Spectate 

17. Add on 

18. Take away 



Di sco_ _ 

Bal 1 room Dance 

Sweetheart Prom 

Lessons and instructor format 

Drop- in boogy time 

Wheel chai r di sco 

Folk dance 

Square dance 

Moonl ight lawn daace 

Gym sock-h&p 

Videotape, pictures 
• Di nner/Dance 

Teach soci al etiguette, dress- 
Ing party planning and danc- 
ing separately 

Aerobic dance in stated posi- 
tion, non- 1 ocomotor move- 
" "inents 

Take a trip to another city to 

go dancing 
Watch a dance perf orii jnce 
Roller skate disco 
Expressive dance, no music 



8. Getting 6at of town . Breaking old habits can be 
enhanced to looking at situations from new perspectives. 
When I feel empty of creative ideas, 1 try various ap- 
proaches to "getting out of town." They are: 

i Conf ererfces/wdrkshops 

t Travel ' 

t Talking to other people a 1 ittle less in^'ol ved 
in the situation 

t Searching through the library 
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• • Medj^tation mind travel to new subconscious 
wdlrlds 

• Taking a break -- just putting it down for a 
while. often re-news my energy for creating 
something 

Cw structive Di scontent ^ 

People that are always satisfied with the same old 
thing, status quo, just plain "seagull" existence,- never 
make waves and are not generally creative. Looking at life 
with an attitude of "how can I make it better" ii^ what is 
called constructive discontent. All of the aspects of an 
activity 1 is ted under the section on adaptation can be 
changed for the betteV when looked at with construe;^! ve 
discontent. Creative people make a few waves and search 
for new and better ways of doing things. 

Wholeness 

Finally, creative people have a wholeness about them. 
They successfully balance thinking and feeling, moving and 
quietness, taking and giving, right and'left brain activity 

they have a sense of centeredness. For you to be a 
creative person you must find new and energizing input just 
for you. New places, people and • acti vities that give you 
joy and stimulation are vital ingredients to your whole- 
ness. Work-a-hol ics have no time to create. Developing 
wholeness will reinforce the "other creative characteristics 
01" belief in your creativity, freedom from pride, escape 
from habit, constructive discontent. 

List of Refere nces 

koberg, D. and Bagnallf J. Universal Traveler:. A Soft 
Systems Guide to Creativity . Los Altos, CA: W. 
Kaufman, Inc., One First Street, 94022 (undated). 

13^ 



Chapter 1 1 



ATTRIBUTION THEORY IN 
THERAPEUTIC RECREATION 



Al Ison Volght* 

^. i-atj[:Oduction 

in a general sense, the purpose of all human ^service 
delivery systems, including the field of recreation, is to 
facilitate human happiness and strive to improve the qual- 
ity of life (Edgintdh, ^e^^a4^, ' 1980), This is also partic- 
ularly true for those professionals in recreation workihg 
with disabled populations. • 

Recreational professionals working with disabled popu- 
lations face certain barriers which often inhibit or render 
their clients incapable of experiencing fulfilling leisure 
activities. Whether these barriers be environmental, eco- 
nomical, psychological, sociological, or physicdl, the ser- 
vice of recreation for special populations is especial ly 
concerned with facilitating satisfaction, independent lei- ^ 
sure functioning, and improving one's life- to its fullest 
potential (Kraus, 1978; Gunn and Peterson, 1978). 

In using recreation and leisure activities as a means 
of attaining the goal of human happiness and satisfaction. 



* Ms. Alison Voight, formerly Director of Recreation for 
Psychiatry at the U/iiversity Df Kentucky Medical Center 
i h _ i- ^A^Ji 9 1 Phj. _ » _ i s c u r r e n tj y a d o c t o r a 1 s t u d e h t a ri d 
graduate teaching fellov/ in the ELepartment of Recreation 
and Park Management, University of Oregon. 
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the mos/t critical barriers recreationists will encounter 
with clients ,are social and psychological in nature. 
Regardless of the setting, popalation, or disability with 
which' they are working, recreation! sts must aid the client 
in overcoming psychological problems or detrimental atti- 
^tudes he may, have about himself and/or others. For ex- 
ample, ah individual confined to a wheelchair may be able 
to participate in a great many activities depending upon 
his attitude and willingness to try, as well as the support 
he recei ves f ron others , , Oji the ^other hand , a person who 
has no physical limitations may, because of feelings of 
extreme inadequacy, apprehension or i ncompetenge, be very 
unwi 1 1 ing to part i ci pate in any ki nd of acti vity whatso- 
ever. So while technical or physical difficulties can at 
times be lessened, overcoming s oc i o-p syc hoi og i cal re- 
straints shoul d be the most' crucial concern to recreation 
professionals working with special populations. Therefore, 
the primary task of recreationists is to improve clients' 
psychological and social well-being (Iso-Ahola, 1980). 

Attribution Theory 

Before recreationists can attempt to improve a client's 
psychological and social wel l-being,Athey must first have a 
sound understanding of how that client is oriented, both 
soc ial ly and p syc hoi ogical ly . in other words , how does 
that client perceive himself and his behavior, and how does 
he think others percei ve him? Does the cl i ent feel that 
other factors (i.e., chance, luck, etc.) or other persons 
are responsible for his behavior and consequential suc- 
cesses or failures in life? This conceptual analysis of 
causality -- examining why the events in one's life turn 
out the way they do, and how we, as individuals, may have 
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influenced these events is Hefined as attribution theory 
(Dixbh. 1979). 

Attribution theory attempts to explain the natural in- 
clination and desire of many to underst«=ind' human behavi or. 
It also "describes the processes by which causal explana- 
tions are made. It deals with the principles of assigning 
causality of behavior to the qualities of a client (dispo- 
sitional attribution), to the situational factors (environ- 
mental attribution), and with the irnpl icatTmis of these 
attributions for one's future behavior" (Iso-Ahola, 198Q). 

An i ndi vidaal who is dispositional ly attributf^d per- 
ceives her behavior to be under her own control, which re- 
flects her abilities^ competencies, and efforts. An indi- 
vidual who is environmentally or situr-^t-ional ly attributed, 
feels that she lacks personal control over the events . in 
her life, and that they are a result of factors or forces 
outside hersel f . 

Herein lies the challenge to recreat i oni sts dealing 
with special populations. That is, they must strive to 
develop positive dispositional attributions in their cli^ 
erits. In other 'words, they must provide recreational op- 
portunities that will enable the client to feel good about 
himself, and instill feelings that his success in an activ- 
ity was due to his abilities and efforts, and not to out- 
side factors such as luck (Dixon, 1979). Consequently, a 
client is in a more desirable state when he is positively 
dispositionally attributed as opposed to being ia a depen- 
dent, situational ly attributed one. 

Attribution Therapy for Speci^J-g^Ofi ulation s^ 

Irrespective of the type of population recreationists 
are working with, they must begin to develop programs and 

14^ 
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programming techniqiips that hot only help to determine the 
psychological driehtatidh, or attributions of their cll--, 
<3hts, but provide recreational and leisure activities that 
will hel p to improve them as wel 1 . Merely providi ng a 
che:,klist of activities that clients may choose from is in- 
sufficient toward easing illness and disability and improv- 
ing the quality of a client's life. Many recreationists 
are working in institutional or highly structured settings 
where the client is usually in a dependent state and the 
focus of recreation is therapy and rehabilitation (Gunn and 
Peterson, 1978). It is at this point', where the client may 
have low self-esteem and lack feelings of being in control, 
that recreational activities can have an extremeljf benefi- 
cial and therapeutic effect. But only if the activities 
programmed are aimed at improving certain dispositional o^ 
situational attributions relevant to a particular client's 
status. For instance, an individual who is depressed may 
benefit more from being by herself and engaged in an activ- 
ity that she is particularly skilled or successful at, than 
by being asked to participate in a card game or another 
similar type of social activity. Or the opposite may be 
true. Frequently, a person who is depressed may need to be 
socially involved with others in, order to gain back feel- 
ings of security and self-esteem, rather than being alone. 

in either case, it becomes clear that recreationists cannot 

__ _ 

just indiscriminately program recreation'' activities for 

whatever popul ati.on they may be Working With^ hoping that 
the client will somehow improve. As professionals, recrea- 
tionists should have a clear understanding of why they are 
doi ng what they 're doi ng. Seppo E. Iso-Ahol a states sev- 
eral primary concerns relative to recreationists and spe- 
cial populations: 
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The most, cri ti^cal challenge to the therapist is a 
cneht who views the world as uncontrollable and 
infers personal hel pi essriess to do most anything. 
It. is. in this process of. Increasing the client's 
perceived control and avoiding a feeling helpless- 
ness that recreation, activities are used as a 
treatment ffiodalitj^. Participation in leisure ac- 
tivities is therapeutic to the extent that it en- 
^'^^^^ .^ persor^ to make attributions of leisure be- 
havior to personal capabilities . . It is then 
clear that simj^y providing recreation services to 
special populaN^s is psychological ly insuffi- 
cient. __ What_ is^^^ded is attribution therapy 
aimea at con^quering helplessness and improving ' 
self-concept (Iso-Ahola, 1980). 

Prograniniittg^-&4s#^-Qn-ftttr>ibution Theory 

The recreationi St , at this point, nay feel somewhat 
overwhelmed with the concept of prog^ Timing activities 
based on attribution theory. However, .ie needn't be a 
psychologist or psychiatrist to understand the basic impli- 
cations this theory holds for programming recreation for 
special populations. When the recreationist has conceptu- 
alized its potentialities, sh^ can begin the process of 
developing a program particularly suited to her setting and 
clientele. 

The first step the recreationist must keep in mind is 
the expected behavioral outcomes the .cl ienf^'s to experi- 
ence via recreational activities. These include physical, 
psychological, and social outcomes (Edgintdh, al , , 
1980). But most clients in hospitalized or structured set- 
tings today have reduced periods of stay (Bloom, 1979). 
They may range from two weeks to two months or more, de- 
pending on the nature of the illnes. As a consequence, the 
recreationist may feel she has little time to accomplish 
anything of value in tern^ of goals and objectives and be- 
havioral outcomes. This presents an even greater need for 
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determining a client's causal attributions as soon as he err 
she has be^n admitted. ^ 

The second st«p in programming should be establ i shirig 
the resourtes and recreational activities that one has 

available. In other words, set up a program of activity 

_ . _ . . «» . - _ 

areas that the client will be working from. Several areas 
might include physical activities, arts and crafts, and 
cul tural events. 

The third step is to combine the first two mentioned 
above, establishing behaviora"! outcomes and activity areas, 
and then develop an instrument that will help assess the 
causal attributions of the client. These steps will aid in 
determining what will be the most effective type of recrea- 
tional programming to implement. It is the author's con- 
tention that asking questions regarding how clients feel 
about certain recreational activities rather than simply 
. what they like, will- be a starting point for determining 
their causal attributions. The questions asked. should re- 
flect certain expected behavioral ou;:comes and objectives 
specifically designed by the recreatloni st for her particu- 
lar population of clients. 

Figure 1 (see Appendix) is an example of an Activity 
Assessment Inventory, designed by the author for use in a 
psychiatric facility. The activity categories are based on 
five actual program areas used in a therapeut i c rec reat i on 
department for an acute inpatient psychiatric setting. The 
client is to designate with a check mark the category(s) 
that most accurately reflects his feelings about th^.par- 
ticular question. The reader will notice that in riddition 
to basing questions on available recreational resources to 
help determine causal attributions, there is an area for 
the client and the recreati oni st to establ i sh 1 ong- and 
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shor-t-tGnn objectives, together, for the duration of the 
client's involvement in the .recreation program. 

Advantages of Attribotion Therapy-Based Programming 

Asking questions about how clients feel regarding dif- 
ferent recreational activities allows the recreationist an 
opportunity to begin her treatment plan as soon as the 
questionnaire has been completed. In this res|)ect, the 
treatment can be designed to meet the needs of the client i 
rather than having t'le client try to fit whatever existing ^ 
program plans have been established. 

In addition to a more rapid assessment of a client's 
attributions, this type of approach provides the oppor,tun- 
ity for the recreationist and the client to work together 
toward achieving common goals and objectives through rec- 
reational ' act i vi t i es . The client is being programmed wi th , 
not for. He knows what is expected of him, and what he has 
agreed to work on. This not only increases the client's 
perception of control over his environment, bat because he 
has input into his treatment plan he is more likely to be 
cooperative and willing to try, and sense a greater degree 
of freedom (Neul inger, 1981). This in turn should help 
facilitate a more rapid recovery toward independent leisure 
f Lincti ohi hg. 

The most important aspect of the Acti vi ty Assessment 
Inventory is the fact thnt it asks questions to determine 

causal attributions of recreational behavior based on the 

«______ 

actual activities available a^t a particular facility. 
There is no point i n . di s t r i but i ng a hundred-item checklist 
of desired recreational activities to clients if the major- 
ity are not available to them. The recreationist can rea- 
1isticA4-1y begin her treatment based on the resources she 
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has immediately available. Treatment becomes more m^ina^e- 
abl^ and productive when one knows what she has to work 
with. 



&44it4vant^g€&"Q^ ^tH^vbutl^rv Therapy-Based^ Progr^mmi^^g 

When using the Activity Assessment Inventory, or a 
similar means of assessing causal attributions of clients, 
the cli'ents must answer the questions as honestly as possi- 
ble. If the client, for whatever reason, is untrusting or 
fearful of di sclos i ng personal feel i ngs about himsel f , the 
recreat i oni St will not receive a representative view of how 
that cl i ent is di sposi t ional ly attributed. Thi s in turn 
will interfere wjth a productive rehabilitative process. 

Another disadvantage is that assessing attributions 
based on recreational activities available in one's setting 
may provide too -limited a spectrum. The client is fairly 
resigned to usi^g only those activities 4^signated for him 
by the recreati oni st s program areas. 

Finally, there is still much research needed to dis- 
cover how recreational activities, and under what condi- 
tions, can best improve causal attributions of clients 
(iso-Ahola, 1986). in addition, recreationists need to 
gai n a greater kno^^ledge of attri but i on theory and its 
implications and potentialities of programming^ for. all 
special populations in a variety of recreation settings. 

Recreationists todey must face the realization that 
merely providi n'g^^ a selection of recreational activities to 
special popul atii;)ns is insufficient toward attaining the 
goal of. the field of recreation and leisure services. The 
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most critical barriers recreatiohists ehcduriter in attempt- 
ing to achieve this goatl the increased satisfaction, 
independent leisure functioning, and the improvement of the 
quality of human life -- are social and psychological bar- 
riers. It is the primary purpose of recreat i oni sts working 
with disabled populations not just to provide recreational 
activities, but to/ provide recreational activities arid 
experiences aimed at improving a client's sdci o-psycho- 
logical well-baing. Before recreati oni sts can attempt this 
challenge, they must have a clear understanding of how the 
cl i ent is psychol ogi callyoriented -- or put another way , 
causally attributed. The causa-1 attributions maintained by 
clients, whether they be dispositional or situational, will 
determine not only how they will receive arid benefit triDm 
certain recreational activities, but also provide a start- 
ing point for programming plans in the process of rehabili- 
tation. 

Appendi x 

Fig. 1--Activity Assessment' Iriventory 

D i recti oris : The following questions are asked to bet- 
ter uriderstarid, riot only wtich recreational activities you 
enjoy, but how you feel ''while participating in them. Each 
letter represents a category of recreational activities 
available at this facility.' Please place a check next to 
the 1 etter that best descri bes your feel i ngs. You may 
choose more than one category or write in something that is 
riot listed. 

A. ArX s and Crafts B. Cul tural 

becoupage PI ays . 

Holiday Decorations Art Exhibits^ 

Mobiles Musical Concerts 
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'A. Arts and Crafts (cont.) R. 

Painting, Drawing, 
Co ld ring 
Ti i e ash trays D. 
Reed basket weaving 
Woodworking (table size 
. objects i 
Coppor Tool i ng 
L^^ther work (smal 1 
objects) 

C. Phj^sical Activities 

Walks F. 
Joggling 
Punch'irig Rag 
Bicycle Riding 
ybga/Exerci ses 
Kick Ball- 
Volleyball 
Li fting Weights 
Basketbal 1 
Swimming (summer 

G. None 



Cultural (cont. )_ 
Si ng-a-1 ongs 

Indoor Games 

R1 ngo 

Ldrdn 

Table games ("Sorry", Mono- 

polyi Aggravation^ Scrab 
-ble) 

Pool _ . ^ _ 
Tournaments 

Indi vidua l— G^ffles 



Readi hg 
Sewing 
Gardening 
Cooking 

H. Otte^ 

only) Any activity not listed 



1. Whjch of the fo_l lowing activities" makes you feel com- 
fortable and in control? 

A. B. C. D. E. F. G. R. other 

2. Which of the following activities do you feel particu- 
larly ski 1 1 ed in? ^ 

A. B. e. D. E. F. G. H. other 

3. Which of th.e_ fol lowing activities makes you feel (confi- 
dent and sel f-assii red". 

A. B. C. — r- D. £. F. G. - - H. other- — 

4. Which of the following activities do you enjoy doing 
with other people? 

A. B. C. D. E. F. G. R. other 
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5. Which of the following activities do you prefer to do 
al ong? ■ ^ 

. ^- ^' C.— D.^ E. F. G. H. other -- 

6. Which of_ the following activities makes you feel uneasy 
or uncomfortable? 

D._ E. F. G. H. other 

7. Which of the following activities makes you feel bored? 
_ A- ^- D.-- E. F. G. H. other 

8. Which of the following activities really, makes you feel 
excited and happy? 

^---^ ^'z^ E-_ F. G. H. other 

9. which of the following activities do you like to parti- 
cipate in the most? 

D. E. F. G._ H. other 

10. Which of the following activities have you never tried 
because of the fear that you would do poorly in them? 

^- ^' C. D. E. - P.- - G. H. other 



11. Sli ort Term -Objective 
Plan: 



Date 



Patient Signature- 
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12. Long Term Objective 



Plan: 



Date Patient Signatare_ 
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INSTRUCTION IN INTERPERS0NAL RELATIONSHIP 
SKILLS: AN EVALUATIVE RESEARCH STUDY 

_ Robin Kunstl er ' ___ 
David R. Austin ** 

Introduction 

interpersonal rel ati onshi p "sk i 1 1 s are today considered 
ah essential competency for therapeut i c recreat i on person- 
nel . A successful interpersonal relationship is based 
on patience, understanding, sensitivity, and commitment to 
of:hers, and is necessary for communication to exist bietween 

.___v 

therapeutic recreation speci '=*1 i st<5 and clients. According 
to Rrill (19/b), "the major initial task of human service 
workers is to develop and maintain communication with their 
c 1 i ents , " 

Therapeutic recreation is one of the human services, or 
"helping professions", where the conditions of genuineness, 
empathy, and respect must exist between helper and helpee. 
The higher the therapeutic recreation specialist's level of 
skill in comrnuni Cat i on , V : greater is his or her ability 
to create these conditions, and to perform as a helping 



* Robin Kuntsl^r is Assistant . Professor and Coord i na tor ^ of 
Therapeu t i c Recreat i on i h the Di v i s i on of Rec rea t i on and 
Leisure Services at Fairleigh Dickinson University in New 
J.ersey . 

**Dr. DaviG Austin is Associate. Professor and .coord i nator 
of Therapeutic Recreation in the Department of Recreation 
and Park Administration at I nd i ana" Uni vers i ty . 
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professional. These conditi on>- do not necessarily occur 
automatically, but must be cultivated by the trained 
hel per. 

Sens i t i vi ty t ra i ni ng has been recommended for rec rea - 
tion professionals, in order to develop self-awareness and 
to improve leadership and communication skills (Schwartz, 
1970), A training program for recreation leaders ^in a re- 
habilitation facility was effective in increasing trainees' 
overall ability to communicate effectively within a helping 
r»; I ationship (Ccl 1 1 ngwood , 1972). The participants sug- 
gested that training in communication skills be given at 
the university level or as part of an agency inservice pro- 
gram. It was felt .^that this training could increase the 
potential of therapeutic recreation specialists to function 
as change agents. James (1975) has taken the position that 
"human relations training ... be given to all leaders who 
deliver recreat 1 on servi ces to the publ 1 c" because there 
has been little effort to provide recreators with the 
skills needed to contend with the human problems they en- 
counter In their work. 

The importance of free and open commun i cat 1 on between 
subordi nate and manager , in order to ma 1 hta 1 n a product i ve 
and satisfying work atmosphere, has been noted (Austin, 
1977), A successful leader respects each individual's 
sense o^ persona 1 worth , rei nf orces conf 1 dence , and work s 
toward initiative and self-actualization (Sessoms and 
Stevenson, 1981). In therapeutic recreation, effective 
leadership often appears to correlate most highly with the 
quality of interpersonal relationships established between 
staff members, and clients (Gunn and Peterson, 1978). 

One human relations training program for recreation 
lead'^^s received overwhelmingly positive evaluative data 
and participants' reports. ' Desire for a more lengthy 
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training program was expressed ky trainees. Earning crediF 

In a study af therapeutic recreation personnel who had 
. served as field supervisors for^therapeutlc recreation stu. 
dents the competency area, "Interpersonal RelaMonship" 
denned as "supervisor n^aintalns a relationship with the 
ent that is characterized ^ sharing, caring, and 
nal support", was rated the .ost needed of nine areas 
for supe,,„„,,_ The individual competency ranked third 
.est needed of siny-nine competencies Was "demonstrating 
he ab, my to work closely with ^another adult without 
feel.ng threatened by their questions, criticisms. Ideas 
or soggestlons" (Kunstler, 1980). It is clear from this 
review that the development of ^ Interpersonal relationship 
skUls is critical to success in the fulfillment of a- 
variety of profesnonal roles: leader, student supervisor . 
.nd manager. Although Including this, training as part of ^ 
regular curricu,.. Has been recommended. It has not been 
rooorted. 

Methods 

In an undergraduate therapeutic re'creation curriculum 
a a large mid-western university, Junior-level majors In 
therapeutic recreation enrolled In the course, "Techniques 
in Therapeutic Recreation". The majority of the 104 sub. 
jects were female, between 19 and 21 years of age. One. 
third of this course was devoted to the teaching and learn- 
'ng of the interpersonal relationship skills of attending, 
clarifying, reflecting, gl,ing and receiving feedback 
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using silence, reinforcing, goal-setting, summarising, and 
non-verbaT conmunication. Student Uarning activities in-, 
eluded lecture-discussion on the helping relationship and 
,„,nspling behaviors, and readings and selected interper- , 
sonal relations exerci'ses from the boo^.. Cmnsenn^ltr^ 
nje^^b^ve^. These exercises included wording 
•^T^T^n dyads to experiment with the skills of using 
silence.' opening and terminating an interview, responding 
,0 affective and cogni ti ve , content . us i ng reflecting and 
summarizing techniques, and clarifying and reflecting 
feelings. The book was written for use by trainees rom a 
"'variety of professions, including recreation specialists, 
who were about to begin their first contacts with clients 
in a practicum field experience, or job settings (Hackney 
and Cornier. 1979). Students in the class were .Iso given 
an opportunity to apply 'these skills by tape-recording an 
interview with a person not enrolled in the class. These 
tapes were later critiqued by a classmate. 

The IRRS. To test the effectiveness of th^s training 
on f;;:n;7^.sive classes, from 1976-1979. Hippies Inter- 
personal Relationship:Rating Scale (IRRS) was administered 
nn a pre- and post-tes^ basis. Th'e IRRS is brief , easily 
understood, and may be self-administered. It consists of 
24 Hems on which the subject rates him/herself on a scale 
of one (a negative rating) to seven (the highest positive 
,,ting). The following are examples of these items: abil- 
ity to listen to others in an understanding way; awareness 
of the feelings of others; willingness to discuss his 
feelings and emotions with others; and tendency to seek 
clo.e personal relationships with others. Although orig- 
inated for use in human relations laboratories, the scale 
appeared to have pr^ise for application in educational 
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settings as well. It would appear that students undergoing 
training in interpersonal relations wojld experience signi- 
ficant increases in their IRRS scores. 

Results 

All class members were administered the IRRS during the 
f i rst class session of the semester (the pre-test ) and 
again following the unit of instruction on interpersonal 
relationship skills (the post-test)„ A nonpa ramet ri c test, 
the Wilcoxon Signed-Ranks Test, was employed on the data. 
This test allowed comparisoh of distributions of the pre- 
test and post-test scores of the student subjects. 

Table 1 shows the percentage of subjects who increased 
their scores and the average number of points those scores 
increased for the four classes tested. For all four 
classes the results were significant at below the .01 
t evel , 



TABLE 1 

Percentage of Students WhoseScores Increased 
and Average Number of Points Increased 



Class Total # of_ 

Subjects in Cl ass 



'76 21 

•77 23 

'78 32 

'79 22 



% of Subjects 
Whose Scores 
Increased 



81% 
74% 
81% 
79% 



Average 
#-of Points 
I ncreased 



9.9 
8.5 
11.3 
13.1 
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Table 2 shows the results of an item analysis conducted 
oh the last two years of data. Two items were more fre- 
quently given low ratings (1, 2, or 3 on the 7-po1nt 
scale), over any other items on the pre- and post-tests 
combined. These items were: No. 10: "reactions to con- 
flicts and antagonism from others", and No. 22: "level of 
anger expression. " 

As can be seen from Table 2, items 9, 12, and 23 re- 
ceived a much smaller number of low ratings, than items 
10 and 22. All other items received less than six low 
rati nyz , 



TABLE 2 

Items. Most Frequently Given Low Ratines 



Item of Ratings 

Class of '78 Class of '79 



No. to Reaction to.conflict and 
antagonism from others 



20 14 



No. 22 Level of anger expression 17 21 

No. 9 Reaction to the opposing 

opinions of others 10 ^ 

No. 12 Wil lingness_tg_discuss his 
feelings and emotions with 

others ^ ^ 

No. 23 Clarity in expressing thoughts 2 6 



Sunyia ry 

The results of this btudy 
that classroom training in 
skills can have a significant 



lead the authors to conclude 
interpersonal relationship 
impact on the self-ratings of 
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^/ijnderqrriduate therapeutic recreation majors, as measured oh 
o scale designed to measure skill level -in this area. It 
was also found that students perceived Lhemselves lacking 
in the skills needed to constructively express their own 
anger and to respond to hostility from others. 

Training in interpersonal skills is imperative for 
therapeutic recreation specialists, and the need for this 
training has been established. It is the interaction 
between the client/consumer and the specialist that trans- 
forms an activity into an experience that is meaningful to, 
and capable of producing change in, the participant. This 
interpersonal relationship 'is the "therapeutic" component 
of recreation^ and contributes much to the rationale and 
philosophy underlying therapeutic recreation services. 
Training in these ski 1 1 s should be included in all thera- 
peutic recreation curricula. Special attention should be 
paid to teaching students how to express and respond to 
angry and hostile feelings. The effects of this training 
should be tested and reported in order to further the 
deve 1 opment of therapeut i c recreat i on educat i on and the 
profession. It is no longer enough to rely on instinct; 
qualified instruction in now available and essential in the 
preparation of students to fulfill their professional 
rol es . 
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AN ANALYSIS OF AN EASTER SEAL CAMP'S 

PEPCEPTldNS OF bRGANIZATlbNAL\ 

1 V 

CHARACTERISTICS, ACCEPTANCE * 
OF SELF, ACCEPTANCE OF 
OTHERS ANd CONFLICT 
CHARACTERISTICS 



Jeffrey Glick* 



Organized Camping* Within the unbrella of leis'^ire ser- 
vice delivery systems, the organized .camping movement has 
pro^^ided opportunities for human social interactions to be 
guided in a controlled environment (Felclm«an, 1976). Yet, 
the benefits that may accrue to an individual as a result 
of social and envlrorimental interactions within the organ- 
i?ed camp setting has remained unsupported by research evi- 
dence (earlson, 1975; Lowry, 1974; Redl , 1974; Wittekin, 
1974.) The camping literature suggests that an individaal 
cjp grow in \ ems of self-development, sense of belonging, 
avjc.jtional sr. 1 1 1 development, friendship formation^ and 
apw rr--c:i ati oh of nature (Carlson. 1975; Rodney and Ford, 
11- Studies by Kreiger (197Ui, Johnson (1970), Duke 
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(1968), Davidson (1965), Reker (1959), and Barber (1957) 
resulted in evidence that is contradictory as to the bene- 
fits of the organized camping experience. 

Of those studies completed, 'much attention has beeq 
focused on the benefits of the camping experience for the 
service recipients (campers) with virtually no attention to 
tfie effects of organized camping upon staff members or the 
carry-Over from staff members to campers and vice versa. 
It been hypothesized that the camp staff is considered 
th^ essential element in the achievement of a particular 
camp's goals (Myers, 1980; Myers ,^ 1978; Leadley , 1976; 
Doty, 1960). The importance of staff is si-' '* • the 

concept tpat there must be an atmbsphei^e ' for 

\he staff members to function effectively- 

Jt must be recooiii zed that the imp • : 
the camp objectives does depend ut ■ . . j 
of the staff, arid the ability o1 che is 
often directl'y related, to the ^admi ni Gt r at • 'a . of 
the camp and to the efficiency of the or'gain 2. "f; i ori 
, (Rodney ^ Ford, 1971, p. 2i). 

If an organized camp can be characterized as being a 
laboratory for democratic pract i ces 'w1 th ideals of freedom, 
equality and fellowship, then the administrative avenues 
which ^ dcil.it ate participation, responsibility, account- 
ability arid ffeci si on-mak i ng must be consistent with. demo- 
cratic ideals (Boorman, 1941). Prpcisely how an organized 
camp develops fts administrative avenues and the effects 
upon staff metn^ers has yet to be reported in the research 
literature (Myers, 1976), 

Organized Camping and Special Populations. Organized 
campi ng represents a leisure service delivery system in 
which factors such as attitudinal and physical accessi- 
bility, equipment design, transportation and economics have 
been controlled to permit participative opportunities to 
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exist for people with disabilities. 



Studies into the 



effects nf camping prbgrams with special populations have 
yielde^l ■ pd results. Investigations hy Sessoms, et al . 
(1978), Glick (1978), and Hoi den {l''69) revealed signifi- 
cant positive personality changes in campers with disabili- 
ties, wh i 1 e i nves t i gat i ons by McGu i re (1976 ) , Rappaport 
(1974), Oibner and Dibner (1973), Lefebrve (1972), and 
Herzog (1956) resulted in no or slightly negative changed 
in personality and physical Witness variables. 

A research trend has begun to develop within organized 
CH;np;ng and special populations that places more attention 
on camp staff. Studies by Sessoms et al . (1978), Ross 
(1971), and Randolph (1956) havp focused on the importance 
of pre-caiTip training and what is needed to prepare staff 
membe rs for a quality experience. Studi*='s by Austin a!ld 
tewko (1979) and tewko, et al . (1978) have examined staff 
communication patte rns ^ nd .attitude formations in relation- 
ship to camper performance. These studies have begun to 
'dress sppcific areas of professional development in 
/<:ich infornation is needed. 

In recent years there has been an i ncrea si ng de- 
mand for specific i nf ormat i on , . prof ess i onal gui- 
dance, and direct assistance to help_ personnel 
initi.atp activities, upgrade programs, answer 
guestions and .attack procirams whj ch c reat^e road- 
blocks to progress in various aspects of'physical 
education and recreational programs for handi- 
capped children (BEH, 1969, p. 1). 

The organized canp environment provides an opportunity 
to explore the development of skills and attitudps of indi- 
viduals working, living, and playing with people with disa- 
bi 1 i t i . ; 

* . . we must know more than we now knOW about the 
range of factors that have 1 nf 1 uenced current 
personnel preparation and employment practices, 
the effects of recent training efforts and the 




156/EXETRA Perspectives 



essential performance characteristics for partica- 
lar job ta3ks and service end training approaches 
(Meyer, 1980, p; '117); 

St aten ie h t o f e Probleffl^ The purpose of this study is 

^_ . _ _ 

to investigate the perceptions of a summer residential camp 

staff concerning organizational characteristics, acceptance 

of self, acceptance of others, and conflict characteristics 

as well as the relationships between the above mentioned 

variables. More specifically, the following questions were 

addressed : 

1. Does the staff perceptions of organizational 
characteristics change from pre- to post-test- 
ing periods? 

2. Does the staff member's acceptance of self 
change from pre-, to post-testing periods? 

3. Does the staff member's acceptance of dtht^rs 
change from pre- to post-testing periods? 

4. Does the staff member's perception of conflict 
characteristics change from pre- to post-test- 
ing periods? 

5. Are there relationships at the pre-testing 
period between staff members' perceptions of 
organizational characteristics climate, accep- 
tance of self, acceptance of others and con- 
flict characteri sti cs? 

6. Are there relationships at t-he post-testing 
period between staff members' perceptions of 
organizational characteristics climate, accep- 
tance of self, acceptance of others:, and con- 
flict characteristics? 



Analysis of Camp Staff niercept i ons/1 57 



Method ^ 

Subjects ^f— Study^ Twenty-seven first-ypor staff niem- 
bers of Camp Daddy Allen- were subjects of this study during 
the 1980 summer season. Camp Daddy Allen has been operated 
by the Faster Seal Society of Pennsylvania since 1941. The 
focus of the program is to provide socio-recreational 
opportunities for people with neu ro-ort hoped i c disabilities 
ranging in ages from six throrigh eighty-five. 

Dgta €ol l-ect45m Data concerning the perceptions of 
staff members (n = 27) were collected on a pre- and post-1:Pst 
basis. Daring the pre-c?[np training period, two sessions 
were held to collect data. On the second day of pre-camp, 
an introductory letter explaining anonymity and confidenti- 
ality as well as r^- -^rch procedures was given to each 
staff member. - i ndenti f i cat i on sheet and the 

Berger QuestionnS' len administered. The responses 

were collected and . by the researcher. On the fifth 
and last day of pre-camp training^ a staff meeting was held 
to administer the Profile of Organizational Characteristics 
Form SLm and the Profile of Conflict Characteristics. Code 
numbers were retairu^d by staff from the previous testing 
and the cornp 1 eted quest i on nai res were col 1 ec ted by the 
researcher. : 

Seven weeks after V^^ pre-camp training period a post- 
testing session was conducted. An afternoon staff meeting 
was convened as all three testing instruments were adminis- 
tered and coded with the original coding numijier of the 
staff member. \^ 

Instrumentation. The instruments used in this study of 
organized summer residential camping as follows: 



16; 



15H/EXETRA Perspectives 



1. Profile of Organizational Characteristics Form 
StM , which is a s i xteen - i t ques 1 1 onna.i re 
measuring siA _4dmi QlltC^t"' ve processes : 1 eader- 
ship (3), commuai cat i on. (4), motivation. (3), 
decision-making (2), _goa1s (2), and control {2).: 
An eight-point Likert rating scale was used to 
i nd icate the. typo! ogy of organ i zati onal c1 imate. 
A "1" or "2" indicated an authoritarian climate 
while a_"7" or "8'' indicate.d a democratic cli- 
mate. Two subscales were featured in which an 
ideal and real perception of each variable was 
obtai ned. 

2. Berger Quest ionnai re whi ch i s A ^ "i ^ty-'^ou r item 
i nvento ry measuring acceptance of self and 
others. A five-point Likert scale ranging from 
"not true of mysel f " to "true of mysel f " was 
used. Thi rty-si x of the i t jms _were summatf^d to 
obtai n an acceptance-of -sel f score. The _hi gher 
the total, the. greater one' s. acceptance of self. 
The remaining twenty-eight ite^is, when sumtnated, 
reflected an acceptance-of -oth'^rs score. 

3. Profile of Conflict Characteristics, which is a 
f i f te^h-i terr qjiest i onnai re devel oped to ascer- 
tain the nature and extent of conflict by Rensis 
Likert. Each item was responded to ori an eight- 
point Likert scale. A "1." or "2" reflected an 
organization that is resol vi ng cbnf 1 i ct i n tho 
manner of an authoritarian organization, while. 

nr. "8" reflected an organization that 
resoivirig conflict in a democratic manner. 

Data Treatment The fol 1 owi nvj stati stical procedures 
were used in the analyses of the data: correlated t-tests, 
Pecirson ; jduct cor re la ti on s, and multiple regression 
analysi' "^^ 1 ■ tests of significant:, were conducted at the 
p<.05 l-v^'l . 



Summary of Findings 

Six research questions were addressed in the analysis 
of first-year Daddy Allen staff (n=27) perceptions of 
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orqcinl ional cha ract er • s t i cs , accpptancp of self, accpp- 
t^nc*^ of oth-.Ts, and conflict characteristics. As shown in 
^ ^ "^^^j ' (s(?e Appendix), the mean and standard devia- 
■ 10^^ ^:ores ror both the real and ideal Profile of Orqani- 
Zc. ' )'.dl Characteristic^ (POOC) were calculated at pre- and 
^')>^.-test^ :M-rif)^'s. Significant differ^^nces were obtained 
en fK. pre- and post-perceptions for each of the 

• ■••'•■^ Vr 1^ ; procpsses (Table 1). The change in the 
■ f ^ ^ Mcates that the organi za f. ■ -jna 1 charact- . i ics 
''^ ' ' perceived as those .-^ a ' ortsui *■ m t. i ve organi- 
i iDd dt post-testing t^ose of a h nrid benevolent- 

' '• 1 1 a r i a n / c on s u 1 1 a t i V ^ r> r (j a n i ? *• ■; i^o . 

^ i^ificart dif^'erenrps '..h un^,!i^ed between the real 
pp.- '■-ppt i ons -^i' O'^'jani zat ional c? a racter i st i cs at 
^'^'^ periods 2). At both test periods, an 

idoal nrgani z -:t ^on as havirvj a hyl;^'d of c on<:u'i ta t i ve/ 
deinor. ra^ c an. :m ni st rat i a P'ocesses wa^ nreferred. The 
'.Hrn^^cant differences b'^tween the real and ideal percep- 
Mons ^ach of the ar1,ni n i st rat i ve processes at both test 
P'^^' ''^ 1^ indir*^tivp of a discrepancy between an organiza- 
riooal '-nindte that is consultative (pre) and benevolen^- 
authori ta-ian/ronsul tative (post) and one that should have 
ddrM n i s^. ra t i ve processes that are of a consultative- 
democratic nature. 

'V; IS Shown in Tables 3 and 4 (see Appendix), no sig- 
n i f 1 ca nr. d i f f erences wpre obt a i ned betwepn the staff mem- 
bers* n^n Acceptance of Self (AOS) anc~ ceptance of 
Others (AOO) scores at both test periods. 

The mean AOS scores (145.926 and 146.963) and mean AGO 
scores (110.741 and 109.000) are within the normative 
rangps .^'^ reported by Rerger (1952) for college students. 

Significant differences were obtained in the staff 
pprr.Mpt; ions of conflict characteristics frf,m pre- to post- 
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tf^st periods. As shown in T.ibifi 5 (see Appendix), conflict 
characteristics as perceived by staff had changed from that 
of a consultative organization (pre) to those of a hybrid 
bene vol ent-authori t-ari an/consa 1 tat i ve organi zati on (post ) . 

Moderate pre- test rel ati onshi ps were obtai ned between 
the staffs' perceptions of administrative processes, acrep- 
tance of sp:f, acceptance of others and conf * character- 
istics as s*^--'o in Table 6 (see Appendix). " '- ' ■ . ise re- 
gression .-Ki ,s revealed that 29.24 perce - vari- 
ance ir, conflict characteristics was explaine^l oy the var- 
K^nce in administrative processes, acceptance of self, and 
acceptance of others, which was not significant at the .05 
level of signficance. 

As Tables 7 and B (see Appendix) indicate, strong post- 
test rel ati onshi ps were obtai hed between the staff's per- 
ceptions of administrative processes, acceptance of se^f, 
acceptance of Others and conf 1 ict characteristics. The 
post-test Pearson product cor rel ati on matri x (Table 7 ) 
contains more statistically si;.-lficant correlations than 
the pre-test '^.^trix (Table 6). A stepwise regression 
analysis (Table 8) revealed that a signi ficant total of 
79.852 percent of the variance in conflict characteristics 
can be expl ai r^d by the cumul ati ve effect of the eight 
independent v^r i abl es . 

The real decision-making administrative process had the 
highest correlation with conflict characteristics (.8362) 
and was entered first; 69.92 percent of the variance in the 
perceptions of onflict characteristics can be explained by 
decision-making processes. 
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Discussion and implications 

Tru' perceptions of first-year staff confirms that Camp 
Daddy Allen was partially achieving a democratic-decentral- 
ized c^^mping environment. In four of the six administra- 
tive processes, the organizational climate was perceived as 
consultative and did not show a meaningful change from pre- 
to post-test periods. Within the communication and deci- 
sion processes, a change was perceived as the camp was 
thought to move from a consultative climate to that of a 
benevolent-authoritarian climate. Part of this change may 
be accounted for by the influence of staff buruout/fatigue 
by the (?nd of camp. An alternative explanation which 
si.oports the theories of Boorman (19^;) is that staff did 
no: have sufficient skill proficiency n t' e areas of 
decision-making and communication to acc-?pt the responsi- 
bilities and demands of democ ratic living. 

This explanation is further supported by the ideal 
"jtdff perceptions of a democratic camp organizational cli- 
mate. The researcher proposes that the abilities, skills, 
and readi ness of f i rst-yea r staff were not deviel oped to 
realize the ideal perceptions. Many of the staff typify 
individuals who have not had the opportunity to develop 
democratic living skills in their families and educational 
institutions at primary, secondary, and higher educational 
levels. When faced with decentralized camp living, the 
.ohsequences of individual and community responsibility 
Lhen clash with lifestyles and preferences that have not 
^■^.^ to take into account risk management, accountability 
and group decision-making. 

The profiling of conflict characteristics further 
explore^ the dynamics operating in the camp environment. 
The significant change perceivi^cf by staff in terms of 




conflict suggests that thpre 'worp unresolved differences 
<^inonq straff. The ways in which Daddy Allen staff perceived 
their handling of interpersonal and situational conflict 
are indicative of organizations not utiH^Ting human re 
so'i'^ces to the utmost (Hershpy and Rianchard, 1^77; Likert 
and Likprt, 197^). Onr* explanation for the perceived 
change , is that t Mf» [if^ri od of pre -camp emphas ^eti coopf:. :t- 
tive efforts )f the staff to learn skills, know and trust 
one anothf^r, and prepare camp for opening. If conflict 
exisi-^^^d, it wris minimal as the staff dirpcted their initial 
f^fforts toward the anticipation of the summer season. Ry 
t ' end of the suminer enough t ime a nd i nteract i on had 
e) .^psed so that di f ferences hetween peopl e were know;, and 
heing dealt with. The manner in which conflict was dealt 
with is subject to further i nqu i ry . 

Varied Staff Views. As the study variables were exam- 
ined, the lack of relationships between staff perceptions 
suggest that a mi xtu re of apprehens i on , unreal i sti c -^xpec- 
tations, lack of knowledge, and a lack of realistic encoun- 
ters were operating during pre-camp training. ny the post- 
test period, the strength of the relationships between ad- 
ministrative processes a^d 1) acceptance of others, and 
2) conflict characteri sr (^s provides evidence to support 
t^e importance of camp administration held by Rodney and 
Ford fl971) and Roorman (1941). In particular, the deci- 
sion-making processes had the strongest relationship to 
conf 1 i ct character! St i cs . The decent ral ized programmi ng 
thrust at Oaddy Allen whereby staff had the opportunity to 
share with camnprs day-to-day decision opportunities, es- 
tablish prog.-rH :joals, and pdr^icipate in camp governance 
thrciugh connr Hs and statf conmittees probably induced the 
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opportiini i PS in which staff's skills were not ddequate to 

* - 

neet the rf?spons i hi 1 i t i es . When conflict arisps and is not 

used const riict i vply , th^ro is a dpr.reasp in the ability of 

a group to meet its goals (Gibb anH Gihb, 1978; .Johnson and 

Johnson, 1976). Thti^ . t -i;^ i li r i u ons of a cainp s^. dff not 

beinrj a^l(-' to tpsoIvp r, f 1 i ; i would lead tn i..,seninq of 

cjoal at^-^ 1 nripnt , v,^^ i ch iiii.jur. dffpct canippr^ :■ w(M 1 . 

Sarmary 

The necessity for ohtaininq furtfier i n format i on ; f)ou+-. 
the development )f quality educational and training pro- 
grams for human service professionals i known (Meyers, 
19H0). The data in this study suggests that there are 
several skill areas upon which pre-prof ess i ona 1 preparation 
programs can focus. First, a focusing upon the awareness 
and attitude devel opment ner essa ry for democ rat i c living 
and responsibilities. Secondly, the development of cur- 
ricula that focus on the dec i s i on-mak i ng and communication 
skill areas. Lastly, the development of curricula oppor- 
tunities that enable people to practice and develop sk'ills 
in prevention of conflict and/oe the creative resolution of 
conf 1 ict. 

Within the limitations of this study, the following 
concltjsions were reached: 

1 . T he . or g.a n i 2 ed summe r residential camp for 
people with disabi 1 ities faci 1 i tates the growth 
and development of staff as evidenced by the 
nomati ve. staff perceptions of sel f -accept ance 
and acceptance of others. 

2 . The camp admi n i st rat i ve prf)c esses influence the 
cohesiveness of staff as. a function of resolv- 
i ng conf 1 i ct . I t __has been t ndi cated that a 
staff that develops and uses participative 
skills i n de c i s i on a nd c ommu n i c a t i on areas will 
be able to use conflict positively. 
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3. Staff members must develop skills of democratic 
living as. evidenced by the discrepancy between 
ideal and real perceptions of camp organiza- 
tion. 

Recommendations for Research 

Replication studies should be conducted at a variety of 
camps to provide information as to patterns of camp admin- 
istration. ^ follow-ap testing period should be included 
to neutral! . the influence of fatigue and ehd-df-camp 
feelings. Other studies should concentrate on the develop- 
ment of a taxonomy to be used in comparison studies of 
organizational devel opment and admini strati ve practices. 
Further studies should focus on developing criteria for 
staff effectiveness, which could then be related to percep- 
tions of organizat-ional climate, conflict characteristics 
and camper sat i - f acti on and skill development. 
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HILOSOPHICAL BASIS THERAPEUTIC 
RECREATIGN AND UF?E tiPrSTYLE 

ADJUSTMENT 'RAPEUTiC 
CARDIAC R vBii.'TATION 
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' ' ■ • ■ ■ • r- • ■ n ' . ;> ^ i r: 3 1 f '-i - 

h-' : i! : ri nrj h ^ t .] . . 

' > r . ■■ n.- • - p- ^iiM^-'-^'- r.'iHf St r-f^ss 

. ■ ' ■ ■■ :ir ^ r psyrhol . k; i ' ^hus^^s of 

' , ; ' :"":.M("ir : n • I i •! i ve ' '^p MMih];/ 

• ■ ■ , J r I '". : ' V "I .'J ■ I ^ wn ■■) r - * to f ru s - 

I', • ; 1 ■ • V . * h" ' i n:M y 1 ■ . : I , although 

' ^ : • ■ ■ 1 ^ f-". ■ onii»-Mt and lifpslyle, is 
K''! i~ rin' i i 1 -Mi hy his iir^'S " ^^nd 
■ ' : ■> I 1 V i ■■'tuci 1 ' hi J . '-veinf?nt 
--n*.-: ■ ■ :':jsht's hii't';'-''' * ') ;'ip."m~ raf^acitj-' as 
1: f f 1 C!J M- -tg-reach nn . T^p 

• ■'!•.-. ' , .\ ^-^^v; ; ; , ' r .:r.-:iy TpI dvi- H., - ^^ q 

, ' ; ^ ^ \ r - ; . ^ r ■ rea t i on a c M v i t i os ^-^ 

■• ■ r-;;;;!]/ i t h tho '^ariP into'- 

, , . . ^/M r— ' . : r p(i r ni] n 1", f~p a rt N . , ! ^ 

' 1 : • I ; , • r r ! . - i rv^ ^ v i 'ia a ^ > to ha I a^'O 

' , . ■ r ■ ■ ; WW : 1 . 1 ^ n . r, a ^ 1 OP a 1 and 

. . ' ^, • . n ■; " "instant thr-at of 

^ * . : . r . iv. ' ■ ' ' i " r oinri i ^ ''t t o 

- ■ • ■ : ■ ' : : r a ] t >' ! h i r: a , ^ -a arp^, s 1 Vf^ 

i r- • - or- a t ri N ! '0 f'a 1 ' - i a r a 1 1 - 

• 1 • ' ' r i ■ ■ T 1 i - iC ,t r ; r- . ■ • . • " c of 
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! i ] ] r.\ OK Mi.i ^ will ;> ro' W)!. 

*" ; rivl'.ji; , If f ( ' I 1 i ru) t 1^ 
■ ; • '^p^ f : Mi ^ s f : ' ^ c!, , ^ t ( ' ■' 
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^'n 1 1 ■ i (■ H 1 s i f or ^ ; '■' . / 1 



1 



'isi r-f-)H': ! ^''^/'-r^ ^) h^^ .'-"'rv f f ^-'c t i v^^ . Specific i. ; .--.ri- 

r-''p;^rf^s on study involvirv) sfvorai con- 
■ ' • ' «' ^ ■ ; noN n --p ■ ; t : ^"j : n <] n r v ^--p^: j s p r (h] r\r'i . 

'-^f-l 1 ^ ,r ! ; : h rnir-r' -jr-nijp 'n ':ni;if'- 

^' ' ^ • ' ■ ■ ? I 1 1 t. r" ■ rooi'i : I I t li TfM' ; ■ ri ■ . . ; i" 'Mi 



■1 to .'vv.-'r-' 1 i-.jy r:^)^ f)f^ intrinsic ' - 

, ^ ■•;r)M*"-'^ r i V ] \ i /d t i f)^^ . 

■or ■ .uw^ : 'jh ^ h" ; ft- ru r: i -} 1 r.f ) 
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!t • ; • j-^.rj 1.^-;, of Sf* r 1 ^, f / i -i I ! -Hsu re lif^styl*^ ^n- 
/ rr,;,,.;ir,i] srrossor " ont, r i but w.'J to coronary' ^li'^pd^^^: 

■ ,i r'1 1 pa t i classically p/per i pnct^s ric^p f-: s i on 
v-ri'Mi (iNTdtion r^nrj in^.en- f.v: Fxercis^' has been fo'.jnd 
. rvs * i n r i , ! M y d 1 I p V M !; o t; h t> s p s ^ ^) t s 0 f 1 p p r e S s i n n ; h ow - 
r-r, Tvj'y'Min (1'^/^') |)0ints out their it mriy not bp tho 
..pris'' '*;e]f IS ;-iM':h ,js th(/ r'Sf:a[^*^ troiii thp s^^ressors 
(l..rn livinu rhdt thr- r'vf^rrisp [) rf)7 i cIps . In addition to 
:-.r,ipp, l.')--ur^' L.tivitios ini'jht. alst) h^^- abl^:^ to pro- 
'jr- , U.'SS'."' i P'! if psychol oqical strpss^J^s and to [^rovidr? 

^ 1 r .^rnat 1 ■/•' ripans of attainincj satistaction whi'h the 
ti^^nr usu.^liv (If^rTVPS from [)a r t i c i pa t i n n in activities 
.i^: ar*^ now i najipropr i ate. VJr/esni ^wsk i ' 1 V76 ) cone 1 udps 
,1^ ;'iyf>r.]rdial infarction prpcludes the reali^'ation of 
ny np-.i'. , d that the fiat i en t has vpry little opportonity 
f 1 nrl n. , -Mns of oht a i n i ncj sa t i s f <)C t i ons ; 

(i^;^0) hdS equated Job satisfaction with satis- 
rr^or dt^riv-'M from leisur''. By utilizing the r — .ults of 
. . fM e r c ; u d / , it c ou 1 d be inferred that the a r d i a c 
* , >nt" wh!) cannot return • n work iniqht be able ' o attain 
.i I va 1 * -1 1 ..a t i s f ac" ^ on from a[ipropr i a ; :-Hy selected f onns" 
] isur^ artivity. •^y utilizinq Wrzesni ewsk i ' s research, 
b^' infpr-red that providir': an acceptable alternativp 
^np ach i pv-M,T-'it of satisfaction, leisure activities 
:; a-. p:^rt nf the rehabi 1 ^ t *: i on process, provide pa- 
;i :-i"ciPS of .jchipvioc nip pinfjful sa ■ i s f ac t i ohs never 
^i^f^ SiC i 1 i tatf^d thn^uqh oth- ■ prms ■ interaction. 

^ p ^nove i r^i pr-ia : \ on w(vm d seein to ^ •iicate that the 
OMT^ ir-:,> of an M>p"-Hir i a';p 1 ^ : sure 1 i f estv 1 p , espec i i ^ 'y 
Ml'- : p 1 ^ . i dua ] w 1 ^ 1 r ' d 1 i se , is greater than '.ad 
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L^^TAt^gQt;' c Recr ea tion -aM -L^is u r p 
Prog ramming 



p Y r f 



in:, ' 'VM^j ; p J ^ • - ^ ^ , r, r , , r t h p c a p d 1 a c p ri f. 1 r- n were 

- ^^'^ ' ' .'"'Jinenr. Hoeft's :V '-^^-.'Ttdt i on 

wi'.'' "h^ .u 1 (;n of r h p r ,^ [>ei : I: i c ""^/c r ^'., " r^•l spe- 

''■^^"'^ ^'^ '^i';h'-r-^ el ^ 't:- r-irdi-ic reha h i 1 U o * i on tr\^ni. 

■ ^. 0 s : 



• '"f 1 ' ^> i 'J . ri . c arri ;ia s 1 1 1 o n of ... -.1 ■ ■ i a c t ^ 1:1 s , 
•-■■^nnry J ^-'^Ko (197?) anj Fox (U/o) includp 
^»^c^-,J^ 1 ;;nd I _t ne ra [) i t S an': :iprsonnel . _ Kox suq- 
■ ' ^ ^- ."l.^- _ rec r p a t i 0 n a 1 t n • ■ p i 5 1 s . : a n help r e - 
I'-^v". lp:)f-e;,s 1 OP and br.- i nstriifnenta] ro the indi- 
'.^ ''^^ L. ' ^ ^'^ '"f^ . N ^es ty I p. Landry and Palko state 
'^h^>rp . nppd for better coordinafion 

or prpven^ i vf^ ^nd r^^ha b i M t a t i on spr-vices to in- 
^•''^r-^t:^ orn*'r -plrMnt] sprvi ces " i nc 1 ud i ntj recrea- 
^_)[^r^^] spi^r 1 -) M . in :hr> pronotinn of hpalr.h and 

- nijnhe^ ^^t jtnpr nu^f:,-,^! and phy ^ i o ! o(ji ca 1 px[^erts in 
of o^rdiac rehahnUation suqnest that the inclu- 
^^'^ O' ^nr-r : .-litic r^^creation s:)eciaHsts on the rehabili^ 
(i'. ion fow: is hnth approp relate and dpsirable (He i 1 erstei n , 

'^^'v-r, I'/-:; .^MridfiP, 1977; ■defalkp, 1^7^ 

i 1 son , I'r'S) , 

■;')..::, cdrdidc rffiahi 1 i t at i on/ i nf pr vent 1 'f 
"^"^ rps^^^ltp^j by "hp A[:ipri^-.;in f{eart Associatio'- 
''^^-^ ^n.'. •-I!r:.vina: i. tn iciprovp the quality 

'■'^ SiiPvi/ino Mm,-- .,-^aok cHpnt, and to 

j'jLcjt.p )r re^'OoratP client-, to hecorip more confident and 
■'"'I''*'^-*"^t m af:h'--y]n'j a healthy and constructive 1 i re- 
'^"''^ Noal; rplate directly, to the naturp 

-nnt. r i b'.> ; ^hat a thprapr'jric r*- *ation spp- 
^^i'^' f'i trip r^'habi 1 i tat i or> pr.- ,r f^^- ^^^p 

I 1 *^ 'i''^. .v^:: a h^^^l^hv iifestyle nf a client -;iist 



1^ 



^ i V'- 



■ J r 1 i t". ^ : 

r . Ho.. I . . . ; ' J diind n z e s ^.hp approach of :;r. 

, V • ■ (197b; \n ir\ : 0 n ow i nq !::a h n e r : 

ri;.^/--->r su^Mjes^ s that corohd ry prevent i on cen- 
>hou]6 . foster^ the client's, devel or)ment of 
' u>w .^^prossions in the 'use of leisure time and 
rearer sel f-understandi.n';" (p. 266). ■ If .total 
rehd bi 1 i ta t i on / 1 ntervent i on are to [)rdvi tie c onp re- 
hens ivp service' to their clients, these needs 
:-,st net on a systenatic basis. 

:hp .sten.i'. 1 r r^s^s to which Dr. Hoeft refers must 
- • ..jo • • .; iri.;;j' f the therapeutic recreation specialist, 
•.i : .u-of ess i ona i 'dtf person with the knowledge and ex- 
:u.r • in an area of need that increases ^Hr^ patient's 

.- h n,'- .^.s *'^r -ichievinn a complete 1 meaningful recovery. 

i-:-rr-^f)X- ".'J rvey r i ndi ngs . Thf authors surveyed ten 
]..:\ir-:\ car- ■ .-'1 1 itation proqrans across the United 
/• r,: (]^ . t^-.- *^<tent ■ ) which they use therapeutic 
•^.^creaMor pe^-or- and ieis 'e p-nyramiTii ng the total 
' ■ ' ^ ! h 1 1 a t i o n ; • r , . s i ^ - i t em i ri t e r v i ew q i ] es t i on n a i r e 
.v^s 'l^-vel r-r-'d . -'ach the t;^n cardiac rehabilitation 

■.^^^r'.'r^ v.' , i 1 1 ■ . Th«'^ ;.--',tions were posfd tn one .-r '".he 
iip^.^- -[ir-visors nf -^icn of the cardiac centers, ^.e., 

• r -,- ,|!iOc;-.-n .V ■ ' J d o1 the dicectors vji:>, ^'!s your 
;->r;-^' pa^t i c i pa t i ^ ".^aMon and 1 e ^ su r^- a r t i v i 1 1 es 
. -nn .^-'^ rn ■, ' .'■^^y ' ■■ of tn- respondents (100%; 

ir-:-. .^t^d that wpr-f^ f;onc^rnf^d witn the leisure life- 

,^nc1 inv .f^'iv-"^- '"^f ^hp client^.. In response to the 
:.,^.:v.on, vou have soi'iejnp in v.,ur program who deals 

f^^.^-: 1 fhe clients to ass-*ss and program leistire 
sr^, what [)ac^':roun(: and ^ra^n^'tn does 
■^?". some variatio'; was seen. Fiv^^ of the 
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!• .■:-rV'r i i^m.; r r)rs i i Cd te'.i thc^^' tHey hdcl a staff 

f:n .-iM r-is^s ;;)or-j^,' f.hdn one) r^S;M)nsihle for i *m ■ 
.'i'- : ] j r tr;"; 1 ,; ; T ru < fwo Typf.'^ of Staff rnetnhprs r^io^'^ 
".•s-MM)f rnrirjr-fi witn ^his responsibility were: (1) nurses, 
jpp ro/. r-. • • ; / oh":, f)r ihr- and (2) physical therdjiists, 

'!hoi)t /O;,. (jt ^.W^^ ^ii-'f*. I other staff ineinbers with direct 
r.-^;)nMs 1 1 for leis^jre protjCdinni ncj , but to a much 

'♦'SS-T- -extent, were the staff [uiys i oloqi st and the exercise 
• ihM rt-'s;"jonsL' , althoiigh appedriny soiTiev;hat posi- 

tive, in ac.'jality nii s I ead i nij; Tfiere ap[:)Gars to be a 
1 :i I. » ) H r 1 / , 1 1 i 0 n , structure, an cl t i me c omni i Lmen t with 

rr-{],fr to the assessment and programming of leisure and 
^.rtcr r ,,, i on activities for cardiac clients. 

H''(u:tors wer'^^ as'<t)cl, "How much time does the staff 
: . ■ ■sjiond with the I'Ments in matters relating directly 
Tj ^>i^[jr^'' ^ ^ V'^l vpinent?" in cardiac prograir^ that last 
' .all/ fr CI-; six to nine months, there was less than a 
'■'-^i ;::<}] .^nount of i 'Me cievoted to structured assessdient and 
^';r cinni rv; of therapeutic recreation and leisure, if it 
.u.TU'n nt all. When this did occur, it covered a total 
l''ss *;hari twr^nt/ cHnutes for the entire ;v.ine-month 
rf'hab 1 1 i t a t i on nr^v-jrani: 

f-s* ]■ r'-^.ur^ was directed more to those centers whiv^h 
r;nr nv;-' a NMsure or therapeutic recreation component: 
"I* :li.wir'^' i.iis!.r- life- style is important, and you do 

no'- --1 r;i^ \ 1^*' re or therapeutic assessment and program- 
i-pr-.i; ;wr;>..,;, ,]r,j your 1 a n s regarding such;" Two of 

Ml.- . -on— 'r^ that bad rut hind orqanizeo said they 

p 1 1 •: N'^.' ■ vfje s^ : " ' ^ ';: i!';s i on rega rd i nt] the need 
\ ')r ' • , " V : ^ ' of e r- V i c ; : : i rest said n o t h i n g . As part 
or .;ii..'s 1 1 nri r".)ijr^, ^r,e direc*' '"s of the centers that ;iad 
siM'-e "/'/'^ :)t I'MSijre or therapeutic recreation 1 n vol veni^^nt 
/v->^- i^- ■! ar>o^i" th-'ir plans for future exi)^nsion of tfi^s 
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^rea. ' ree of the five had no plans. One of t^ie centerv^ 
i nrii Cd^-,'d that a specialist mighh \'<^ hired in the n^ar 
futiir(^, and another center indicated that recreation tlfer- 
dpy v;nuld be pdtrt of the dccUpat i ona I /pliys i ca 1 t.ier^apy 

"Is therapeutic recreat ion/leisure assessmen: and pro- 
v^rdinming developed in conjunction with other areas, e.g., 
exercise proijraiTi, vocational counseling, psychology, etc?" 
ijues t i on Five e 1 i c i t ed the f ol 1 owi ng 1 nf brmat i on , Since 
tncre w-^re no separate recreation components or staff in 
the ( i ve centers p(-ov i d i nr some 1 ei su re progranmi ng , this 
i^rocess wan developed in conjunction with other services in 
'3 11 ras^s. In one center, therapeutic recreation w~s part 
• tnf? '-jjp^t iona ^ therapy area. Other areas the deal t 
vj]i:] :■■ .;jre cnncprns w^"e vocational counseling and psy- 
chnsdci- -^^^.id jiis nt : leisure concerns also surf^jced 
■.itiDpy ^, he to*"fil e*'JiJv:ati and counseling process. The 

r-^>f)nnses '.pfMii,-",: tc.; inciicatr^ that when c1ien:s expressed 
.':oncprns ff^ija rcM ric J;eir 'eisure or recreation, they were 
lit-jlt wit'i t'l-.' tiiTie by tt-e stdff ,7ie:iibf'r who was asked 
trir' '^'lestion. 

iht' f'nai quf^stion a^^v 'd was, "Of the tot .l amount of 
tii-:;^ s:^t^nc v/ith the clio^M.s, how much deals with therapeu- 
*: 1 ■:' rec rear. 1 or> / 1 e i sii re , r c i se phys i ol ogy , vocat i ona 1 
':ninv-,.o i n'j , ps y ::hosoc i H 1 readjustment , other concerns?" It 
s'lDtjid :)^* fv:pectea tnat a large petition of time is devoteci 
-Me-Tcisp s 1 0 1 0 yy component as this is the main 
^ n -'js f r.^ the pr .v: ■■ . In terms of the es t i mated percent - 

c,j sp*^nt v/ ' r n th(? cardiac client, 76. 5X was con- 

exercist^ phyr,iolooy, 13% was concerned with 
:> ^^»d,iu';tmpnt , 8?f with voce L ion a 1 rehabilita- 

• ■■ ; ■ -■ . v-n'th T'^creaticn .^rid Ipi^;]-^-^, and IX of 
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fu* riiiie spent with thp client in matters of other 

,-, nrjCr'r-.nS , 

Cl^'rtfly, it is evident fron the results jf this.inter- 
^i"w procr.^s with ' '^'^ directors of ten of the leading 
cHrdi^c ^eha^)i M tat i on center^: i h "tHe'^Jh i ted States that 
::^t>ra;: ♦ i t i ' recreritidn jnd leisure programrTii ng is an area' 
:)r >; -r') .ind tnat sfier. ific expertise in this area is 
nt^r-.,; in rhese cardiac oha bi 1 i tat i on programs. It is 
;.st P'^ident t.^at the professional staff involved in 

condijrcinq thr cardiac rehabilitation programs are-'' net 
aware of the contributions that the therapeutic recreation 
specialist can :nake ^o th*r total rehabilitation program for 
the cardtdc client. It reitiains the responsibility '0\ ther- 
ipeij'ic recreation Sf^eci'-Msts to demonstrate the nature 
.md v.-^l'ie of ^.htM r par'ticular speciality to the ether pro- 
f^^ssion.n staff. 

Goals of Cardiac: -ReM^144 atidri: The I he 1 Us i cm— 

of The rapeutTC Recreation 
« 

[he ijoa1 of cardiac ■rehabilitation appears to be fairly 
consistpnt anonq rehabilitation centers, A common state- 
niK-nt rega rd inr; the goal of rehabilitation for the cardiac 
client is as follows: "The ultimate goal is to return the 
patient to a s m table, productive occup^^tioh through voca- 
tional coiinse ' I ng. " There is no qui^stion in anyone's mind 
that havin;] i,ne .ability to work interrupted either perma- 
n n 1 1 y r ^, pirip n r i r i 1 y is a d e '/ ^ ' t a 1 1 n g b 1 ow to an i n d i v i - 
vlua i\ I ' : i s even no re stressfiil when this inter rupting 
'orr'i^ ;ornet-h:n.] as tratimatic as a heart attack. 

"^s : ;::[;:) rt ant as "work" is to the individ'ai and to the 
i nd i vulua I ' s abiliry to r-aintain his personal integrity, 
hi^ M' -concept , and nis sel f-iniage, it ^s not the only 
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aspect of r^habi 1 i tat i oh that shoul d recel ve majpr atten- 
tion. , For instance, there will be a sizeabl.e percentage of 
the cardiac cl ients who will noz be returning to - work at: 
all , or perhaps only in some modified fashion. . However, 
all of the heart. attack sUrviv^ors, and all of the iirdivi- 
duals suffering any form of heart disease, will have lei- 
sure time. Many of these i ndi vi dual s will, in fact, have 
increased free time on;their hands, albeit enforced and un- 
wanted free time. Thus, there will be an increased need 
for appropriate leisure pursuits for these individuals. 
The importance of ^work and leisure is further emphasized 
when we. look at the four most commoh ques-tions asked" by a 
heart attack victim (Hel 1 erstei n , 1978 ) : 1) "Will I live? 
2) When can 1 have sex? '3) When-can I go back ^to work? 
4) W|ien can I- start playing again?" Obvioasly,- from the 
.patient's perspective, Hving, loving, working, and playing 
are of utmost concern and should all receive adequate 
attention during the rehabilitation process. 

Ail Impdr t^a^it Role for T.R. Specialists. The therapeu- 
tic recreation specialist can provide the expertise to 
assist the cardiac client to learh to live again through 
leisure, play, and recreation. The role of the therapeutic" 
recreation specialist ;would include assisting the client • 
thrpugh leisure education and leisure awareness sessions in 
modifying his leisure 1 i f esty 1 e i ncl udi ng ^.el f-understand- 
ing, self-awareness, and the abijity to alleviate- or elimi-^ 
nate stress through leisure, play, and recreati bh»- - The 

therapeutic recreation specialist" can prov^ide the role 

' ■ ' ^ ■ 

model that Soys to the client^ "I am ready to start a new 

religion, the first law of which is 'play regularly'. An 
hour's play a day. makes' a man whole and healthy and -long- 
lived. A man's exercise must' be. play, or it will do him 



Phi Josophical- Basis for R./187 



■ . little good. ft may even,' as we see regularly in the 
press, kill him" (Sheehan, p. 76). 

. 5ome authorities in the Srea of cardiac rehabilitation 
suggest that there is a need for. education focusing on 
enjoyable. activities (StQedef a 1 ke , 1978) and others suggest 
that a good exercise program must focus on attributes indi- 
cated by the individual letters of the word "variation": 
V= variety, A= aerobi c , ' R =' rel axi ng and recreative, 
I = individualized, A = attitude, T = therapeutic, I = iso- 
tonic, 0 = objective testing, and N = noncompetitive and 
fan" (Oldridge, 1977, p. 86). Variety is essential to the, 
^ comprehensive rehabilitation program as this will increase 
the probability that the individual will discover some 
.interest that can be shared with family members, that can 
be done at home cr-on vacations or business, trips. This 
will also increase , the possibility that the individual^ 
client will join a community group to continue his inter- 
ests. The therapeuti__^c recreation specialist will possess 
the versatility to expose the clients to a variety 6f ]e\- 
swre possibilities, will have the capability of involving 
the clients in s.tress and tension reduction activities, and 
will, have the conmunity contacts to help the clients move 
into thd community in .search of appropriate leisure pur- 
suits. 

Summary 

The age in which we are living has been given several 
names. However, the two most popular seem to be "The Age 
of Boredom" and "The Age of Lifestyle". Both designations 
have far-reaching implications for society, and the two are 
seemingly interrelated. Many individuals can cope with 
boredom if they havemanaged their lifestyle well. Sheehan 
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(1978, p. 101) says, "Boredom, like beaptV, is in the mind 
of the beholder." "He also quotes Chesterton: "fhere is no 
•such thing as an' uninteresting subject. The only thing 
that can exist is an 'uni nterested person." The individual 
jufferin^ from "boredom" wil.l most assuredl>^ have, or will 
develop, other physical or psychol ogical . i 1 1 nesses whi:h 
can be alleviated through appropriate leisure lifestyl- 

adjustments. • . " ^ . _ . . . 

Dr. Donal Vickery (1978,. p. 22) teVls us, "Put simply^ 
we have gotten just-about all the helpwe can expect from 
the environment and medical care. We,_are how firmly in the 
grip of our* own habits.. Whatever substantial improvements 
or decline in health we experi ence • must rebate to how we 
live." There are tnany indications that, our individual, 
.lifestyles affect our health anltt^our longevity (Vickery;, 
1978). Each individual is the master of his own fate in 
terms of his health and happiness. For individuals af- 
flicted with heart disease, .it f»s apparent that they have 
not devel oped appropri ate heal thy 1 i f estyl e behavioral 
patterns.' and they now need the advice,_ care, and treatment 
of .professional staff trained in cardiac rehabilitation. 
These indivfduals are' probably best represented in the 
following payable, "Join the Coronary Thrombosis Club," 
written by t. A, Harris: ' ' if • 

Never say "i^o," accept all invitations to meet- .. 
ings, banquets, committees; why have'dnve if you 
don ' t use it? 

Go to the office evenings, Saturdays,, Sundays Snd 
Rolidays. . Your _job comes first; personal consi- 
deration is secondary. 

Take the bri efcase home evenings and weekends. . 
You can then review all the troubles and worries 
at your leisure. 

If- you hold nS:ght meetings, be _qn_ the job early 
the next morning. Tomorrow is another meeting. 
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Don't eat restful, relaxing meal s ;. always plan a 
conference for the liieal hour or rush'dul and yrab 
a "qu 1 pk i e" . 

Never attend meetings, as it is waiting valuable 
^^.3'""' ideas and methods instead of 
devoting time- to details. 

Believe it a poor policy to take all the vacation 
allowed you. Keep in touch with the office daily. 

If yo'jr work calls for travelling, work _aJ1iday 
and drive.all night to keep the next morni n"g' s 
appoi ntTient .■ ^ 

Regard f ishi.ng , hunt>ng , travel 1 i ng , gardeni ng as 
a waste of time and money. 

'^^pve al 1 , _^fte_r_your leaders have gone to. bed, 
get those reports and registrations in workable 
order for the next day. 

Never del egate responsi bi Vi ty . to other/ carry 
the enti-re load yourself. 



* The hard driving professional person, a Type^-A person- 
ality, may work this way for years and not suffer any 
trauma. On the other hand, the chances of this type of 
individual suffering a heart attack -are greatly increased 
by his lifestyle, whi ch , produces tremendous amounts, of 
stress and tension. This individual has an urnent need for 
exposure to a professional intervention program which must 
inclade therapeutic recreation and leisure i*nvol vement . 

Lifestyle Must be- Top Priorit y^ Medical science will 
advance, but it will not' be able to undo what we have done 
to ourselves. Lifestyle readjustment is crucial, for the 
millions of 1 ndi vi dual s who have some form of heart di-sease 
for the control and possible eradication of the associated 

a . - - - - 

risk factors. For the individuals who are free from he^rt 
di sease , a greater emphasi s shoul d be pi aced on living a 
1 i fe'sty le, especi aVly a 1 eisure 1 1 festyl e^, that exhi bits 
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t:he antithesis of "coronary prone behavio^ fwtterh?;" if a 
fu]l» hpalthy» and happy life is to be expected. ■: 

' i 
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. bElSdRE CdUNSELINCS: A COMPONENT OF 
CARDIAG REHABILlTATidN AND HEART 
DISEASE INTEHVJENTIbN PROGRAMS • 

Thea M. HoeftJ 

Introdaction ; • ' — ' 

Currently the therapeuti c recreation profession has 
been in the process>^^nthesi zi ng the speciality of lei- 
sure counseling, 'specific leisure counseling models (Burk, 
1975; Eason, 1972;, Edwards, 1975; Fearn, et al. , 1974; 
Fulton. -1973; Hayes, 1977; dowiak, 1975; McDowell, 1975; 
Overs, 1970; Overs, et al. , 1971, 1974a, 1974b; Wilson ani 
Mirenda, 1975) have proliferated in an attempt to provide a 
-systematic process by which individuals can develop a more 
satisfying meaningful 1 ei sure 'l i festyl e and become aware of 
their leisure and work values and t.he personal expressions 
of these values. Still in its infancy, the concept of lei- 
sure counseling is being ased to provide a more comprehea- 
sive leisure service for the purposes of education, reha- 
bilitatio.n and recreational involvement (Peterson, 1977). 

Coupled with a growth of. leisure counseling has been 
the growth and development of cardiac rehabil'itation (also: 



■Dr. Hoeft is Assistant Professor of Leisure Studies and 
Coordinator of Therapeutic Recreation 'Curricul um Depart- 
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referred to as cardiac therapy) and intervention programs 
designed in part to reduce the risk factors Involved with 
cardiovascular diseases. These programs have been a re- 
sponse to the. fact that accordi ng . to . the American Heart 
'^Association (1978), in the United States alone, more than 
29 mi 11 ion individuals .'are aff 1 icted with cardiovascular 
diseases , accounting for one «mi 1 1 ion de^^ths each year. 
Because this represents .-'the Number One cause of death in^ 
the United States today, the medical , .health and all ied 
health professions are in the' process" of develop'^l-ng com- 
prehensive rehabilitation and intervention progf^ams to meet 
the medical , physical , social vocational and nutritional 
needs 'of individuals with hypertension, arteriosclerosis, 
heart attacks, by-pass surgery, stroke and congenital heart 
defects. 

Sustained exercise has been identified^ as an effective 
component of tardiac rehabilitation (therapy) and interven- 
tion programs in fostering the cardiac cl ient 's increased 
cardiovascular functioning and general well-being (Brenner, 
et al . , I960; Fox, 1972; Fox, 1977 ; Morris, et al . , 1973; 
Nagel, 1975; Naughton, 1975). 

Lifestyle: Controlled and Uncontrolled Factor^ 

Few references are made concerning the assessment and 
enhancement of the cardiac client's and hi$/her family's 
leisure attitudes , interests , satisfaction, and leiso^re 
self-concepts, although Wolf (1966) has indicated that in 
post-mydcardial clients^- as well as in high-risk cardiac 
cl iehts, a lack, of leisure satisfaction correlates wi-th 
psychological stress — a factor which may increase the 
incidenci of coronary heart disease. ^ ^ 

2uj 
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Although- some risk factors such as age, sex, race,, and 
a pred-iSFTos-i tion* oV heredity toward heart* disease cannot be 
changed, diet, high blood pressure', diabetes, stress, ciga- 
rette smoking, exercise and 'leisure satisfaction can , be 
medically gDntrolled or changed by the individual, 

Although individual cardiac rehat^i 1 i tati on therapy 
program goals vary, thB^ Ameri can Heart Association (1978) 
has identified the following goals: i) returni-ng to gainful 
employment, independent living or self-care; 2) reducing or 
minimiiring patien^ and family economic burden resulting' 
from heart attack by working toward a short . hospi tal stay 
'and maximum speedy recovery; 3) reducing the risk of an- 
other heart attack through : re-educat i on and implementation 
of a secondary prevention program; 4) improvirrg the quality 
of life. for the surviving heart attack victim, and' the 
family (p. 21). 

In discussing the development of cardiac rehabilitation 
and intervention programs ^ • Dr. Zohman (1975) states that 
cardiac rehabilitation is more than exercise for indivi- 
duals. ^ She clarifies 'this distinction by stating that a 
cardiac rehabilitation program "includes not only -exerci se , 
medical supervision and dietary counseling, bat psychologi- 
cal counsel ing, vocational counseling and e^jt^forts to lessen 
other risk f actors 'slich as smokTng^";:a'nd'-^iypertens i on " (p . 
180). The use cf counseling is seen by some cardiac reha- 
•btlitation programs as an « i mportant" aspect, of their ser- 
vices; however, little attention, evidenced by lack of re- 
search, has been given to the use of leisure counseling in* 
fostering the cardiac cl ient's leisure satisfaction and 
total well-being. 

One recent research study {HoeH^t, 1979), utilizing 
McDowel 1 's leisure counsel ing model with adult subjects in 
h * cardiac, intervention program, concluded that leisure - 
"*\ 

V 
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counseling positively increased the clients' leisure self- 
concept 'and leisure satisfaction on a short term basis. 

Lei sure Act i yi ties and Cardiac Rehabilitation 
TJrverapy/Intervention Programs 

In reviewing the subject of recreation and leisure in 
.cardiac rehabilitation and intervention programs, the 
limited literature mentions three, distinct areas: 1) rec- 
reation personnel as part of the treatment team; 2) the 
need for recreational and leisure acti vities; and 3) the 
inclusion of a leisure activity history on clients' records 
who are bei ng screened for coronary risk factors and pro- 
granis- 

In discussing the composition of cardiac rehabilitation 
teams, Landry & Palko (1972) and Fox (1978) include recrea- 
t.iona! .therapists and recreation personnel. Fox (1978) 
su-ggests that recreational therapists' can help relieve de- 
pression and be instrumental in fostering the 'ir>di vidaal' s^ 
leisure lifestyle.* Landry and Palko (1972) state that 
there exis^ a need for better coordination of prevention 
and rehabi 1 itati ve services "to integrate other "hel ping 
services" including recreational specialists, ^and 'to prd- 
inoto and maintain health and fitness. 

Oldridge (1977) suggests that a good exercise leader 
may be a recr^at i on : speci a 1 i st . ' It is evident that the 
role of the recreation specialist as a member of the car- 
di ac rehabi 1 i tat ion /i nter vent ion team is unci ear , but as 
their recent mention in the li^terature becomes a reality on 
cardi'ac treatment teams, "their role functin. may be clari- 
fied. " * ■ , ■ y 

- Goal s of cardiac rehabi'l i t at i on/i ntej^vent i on programs 
broadly stat:e that they aim* to educate to reduce risk fac- 
tors, improve the quality of life for the surviving heart 
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attack client, and educate or re-educate cl i.ents to bpcome 
'•lorv- confident and competent in achieving a healthy and 
cnn^,truct tve lifestyle (American Heart Association, 1978; 
Kavanagh,, 1972). Dr. Hellerstein (1978} has identified 
four dhi'iet needs and limitations of cu rrent cardiac reha^ 
bil itation/intervention methods that relate directly to the 
previously mentioned goals: 1) the need to firovide proof of 
effect how-^uch exer»cise is necessary; Z) th^ limitation 
of a preoccupation with physical training; 3) the lack of 
1 nt egrat i on » i ritt 0 a cgmp rehens tve ca re system; and 4 ) the 
neglect of social and vocational adjustment of tht? client. 

Vari.ation ^ * 

i 

Some prog rains sugges.t the need for educa t i on in en j by- 
dble activities (Stoedef al ke , 1978) and that '"good" exer- 
cise ^programs contain the attributes spelled out in the ^ 
word "variation." "V - variety, A - c^erobic,^"R - relaxing* 
and recreative, I - individualized, A - attitude, T - thrr-^ 
a^teutic, I - isotonic,- 0 - objective testing, N - noncomfle- 
titive and fun" (Oldridge, 19/7, p. 86). A variety of 
'activities are essential as they increase the l:ikeTihood' 
that the activity will be carried over to family involve- 
ments, vacation time and to individual activities during 
bu^iqess trips. Oldridge (1977 ) also suggests that/the 
i ndi vi dua 1 may joi n s ome other rec rea t i onal groups i^ the 
community under his own initl-ative because of the stimiijat- 
ing variety of activities to which he ^as been exposed in 
the reha bi 1^" tat i on/ i ntervent i on program. "Recreative type 
activities should be stressed, as these can be pursued with 

the - fami ly and o trier- groups duri ng 1 ei sure hours " (p. 87 

_ _ _ . _ fl . _ • ' 

Act i vi ties of a rec rea t i onal na tu re sljoul d be based on the 
individual's needs 'and int?erests, but no mention is made of 
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how and wtio may - assf?s5 the c I i ent ' s I ei sure interests. 
Al though they /state the neod for recreational and lei s.^re 
activities, both nidridge . ( 1977 ) and SioedefaUe {I97ri) 
fall short ..of mentioning leisure coun^-pling as a means of 
^-implementing these individualized activities in the 
client's total lifestyle. 

[__,__ ' ' n 

' E'dacate/Moti vate 

Clients' attitudes townrd the v<5lije_of activity may he 
lacking and "the leader's function is educative ^n th^^^ he 
should help the client change his lifestyle in constructive 

. ways. Education of the client as to his choice of activi- 
ties' and the therapeutic value of the activity is always 
important §spec1 a 1 ly when he does s : wi thout . superv i s "i on " 
(Oldridge, ^977 , p. 87). . . 
» Dr. Meyer (1975) also sa^jgests that coronary preventlori 

centers should ^foster the client's development of "new 
expressions ip the use of leisure time and «jreater , sel f- 
under^tandl ng" (p. 226). 

Although program referral information may include ? 
seption on the client's activity status in an attempt to 
assess the past and present recreational activity, it Is 
not systematically collected or used to enhance the cli- 
•ent's lifestyle (Wilsoii, 1975 ). A history of the client's 
leisure activities should not only be used as a basis for 
Individual exercise prescriptions but to help Ihe clients 
change their 1 i f estyj es . 1 n constructive ways. Using in- 
creased leisure tige in passive ' a.cti vi ti es rather than 
active ones contributes to an increasingly unhealthy life- 
style which can be chfinged throagh patient education and 

• counseling (Lalonde, 1972; Worlxl Health Association, 1*973). 
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J4€ i^^le of Leisure foanseling 

Utilizing what McDowell (1977) identifies as four lei- 
sure counsel i ng ori entati ons 1 ei sure-rel a ted behavi or 
problems , 1 ei sure 1 i f estyl e awareness , 1 ei sure resource 
guidance, and leisure skills' development and Allen and 
Hamilton's (1980) fifth orientation counseling through 
activity Involvement the role of leisure counseling can 
be integrated within the typical cardiac program ' phases. 
Although these phases vary between the many private, fed- 
eral and state medical centers, hospitals, universities and 

_ - - - - 

other cornmanity facilities offering services. Figure 1 il- 
lustrates some typical phases. y^: 

Which leisure counseling orientation is utilized, or if 
several are utilized simultaneously, is dependent upon the 
client's situation and the counselor's training. As Allen 
and Hamilton (1980) accurately state, "If leisure is viewed 
as a medium for assisting in the. resolution of psychologi- 
cal or emotional problems that pervade all aspects of an 
individaars life (o-ientation five), then advanced train- 
ing in psychological counseling is necessary" (p. 21). 

The^role of the leisure counselor within cardiac reha- 
bi 1 i t at idh/ intervention programs needs to be cl ar if^ied in 
coo'peration with other members of the treatment team. Cur- 
rently psychological and emotional counseling in many pro- 
vjrams is offered by a psychologist or social worker. As 
cafdiac rehabilitation/intervention pr.ograms become more 
compreher>si ve in nature, leisure counsel ing as a service 
has expanding potential. Like other organizations these 
programs try to make their services attractive and benefi- 
cial to potential clients. The integration of leisure 
counseling as a service enhances the many rehabilitative 

2iJG 
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4. I ndi vi dua 1 counsel i n§ my be required if previous 
leisure lifestyle has been identified, as a stress 
factor or current review of leisure lifestyje in- 
dicates severe stress. 

5i Assist- in preparing materials for self-study re- 
lated to leisure lifestyle integrated.with activ- 
ities of daily living and other risk factor modi- 
fications. 

6. If qualified, the 1 ei su re. counsel or may assist on 
ah individual basis with problem areas, (i.e., 
typical behavioral responses of anxiety, anger or 
depression) non-specific to leisure. 

Phase 1 1 4-—- D-i-scharge 

Patients follow individualized rehabilitation programs 
designed prior to discharge or may enter Phase IV, out- 
patient maintenance conditioning or intervention. 

1. Follow-up .1 ei sure . 1 i festyl e assessments and 
designing home leisure prograins. 

;2. Resource referral to community organiza- 
tions providing specific leisure services 
including additional leisure counseling. 

Outpatient Phase 

Ph-as-e IV - Mai n:te-nam:^ C&nd-i-t44mi-r^^ w -Inte-r^yj^tAOxx 
Clients are referred after discharge by physicians to 
participate in a monitored program and are apparently 
healthy adults who wish to reduce their personal risk 
of coronary heart disease through a scientifically de- 
signed exercise, diet program and other risk factor 
consultations. Some programs allow the patient to par- 
ticipate for an extended peri od of time whi 1 e others 
refer to Y.M.C.A.'s and other community organizations. 
Leisure Counseling Component 

1.' Assist in . leisure skills development integrated 
with individual exercise prescriptions. 
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2. Assist, the muiti di sci pl.inary . team (physicians, 
physical therapist ^ social worker, dietitian, oc- 
cupational therapist, exercise leaders and car- 

-diac program coordinator) with client progress 
•review. 

3. Design educational clinics that explore leisure 
* "1 if esti'l es 1 ei sure awareness, and community re- 
sources. 

4. I ndi vi dual i zed counseling if needed 
areas not specific to leisure. 
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